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1. PURPOSE. This pamphlet is designed to assist the medical
staff of Brooke Army Medical Center (BAMC) and outside
submitting stations in utilizing laboratory resources.

2. APPLICABILITY. This pamphlet applies to all direct Health
Care Providers (HCP) assigned or attached to BAMC and to all
submitting stations requesting services or support from the
Department of Pathology and Area Laboratory Services (DPALS) at
BAMC.

*Thi s panphl et supersedes BAMC Panphl et 40-4, 19 July 1994, BAMC
Panphl et 40-5, 9 August 1991, BAMC Menorandum 40-138, 15 August
1996, and BAMC Menorandum 40-177, 2 March 1994.
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3. REFERENCES.

a. Conprehensive Accreditation Manual for Hospitals, Joint
Comm ssion on Accreditation of Healthcare Organi zation, current
edi tion.

b. College of Anerican Pathol ogi sts Laboratory
Accreditation Program CGui delines and Checklist, College of
Aneri can Pat hol ogi sts, current edition.

4. EXPLANATI ON OF ABBREVI ATI ONS AND TERMS.  Appendi x A

5. BACKGROUND. The Departnent of Pathol ogy and Area Laboratory
Services is responsible for providing responsive, high quality

| aboratory testing in support of patient care. Use of this
panphl et will reduce ordering errors and conserve resources.

6. RESPONSI BI LI TI ES.

a. Chief, DPALS will devel op, maintain, and inplenent
gui dance for HCP to obtain | aboratory support, BAMC Panphl et
40- 4.

b. Departnent/Division/Service Chiefs and Cinic/Hospital
staff will famliarize thenselves with the BAMC Panphl et 40-4,
and obtain | aboratory support and service using guidelines found
Wi t hin the panphlet.

c. DPALS staff will nonitor current |aboratory practices
and when technical and/or procedural guidance change, they wl|
devel op and broadcast Laboratory Bulletins updating HCP to the
new | aborat ory gui dance.

7. GENERAL | NFORMATI ON.

a. Location. DPALS is located on the fourth fl oor,
Bui | di ng 3600, BAMC, Fort Sam Houston, Texas. Anbul atory
patient specinen collection and processing service is |ocated on
the first floor.

b. Tel ephone Nunmbers. Appendix B.

c. Laboratory Hours.
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(D) The | aboratory mai ntains 0700- 1630, Monday- Fri day,
as normal duty hours. Routine services (ward rounds, first
fl oor outpatient specinen collection, processing, and testing)
are offered during these tines. Routine services are NOT
of fered on weekends, federal holidays, and designated training
hol i days.

(2) Core Laboratory services are offered 24 hours a day,
7 days a week. \Wen |aboratory testing is required during a tine
ot her than normal duty hours, the specinen is to be collected by
the requesting service and brought to the fourth floor |aboratory
for processing and testing.

(3) Enmer gency (STAT) testing is perfornmed 24 hours a
day, 7 days a week. HCP are given the opportunity to order a
| aboratory test using the STAT priority if the test is found on
t he DPALS Energency (STAT) Test Menu (Appendi x C) or any other
assay after seeking Pathologist’s approval. The collection and
delivery of STAT laboratory specimens are the responsibility of
the physician/clinic/ward. Because of their emergency or critical
nature, the laboratory will not collect these specimens on morning
ward rounds. ASAP is the highest priority recognized by ward
round and phlebotomy room staff. STAT priority requests must be
collected and transported to the laboratory by ward personnel.

d. Phlebotomy Hours.

(1) Ward Round Collection. Ward rounds are conducted
at 0500 Monday through Friday (no holidays). Appropriately
marked laboratory requests must be received by the fourth floor
laboratory no later than 0330. Collection of specimens other
than blood or collection of blood at times other than 0500 will
be performed by the physician or ward personnel. Certain
laboratory requests requiring special handling are not collected
on ward rounds. TESTS NOT COLLECTED ON WARD ROUNDS: Ammonia,
Blood Cultures, Urines, Sputum, Timed Drug Levels, Lactic Acid,
and Renin.

(2)  Outpatient Collection. First floor ambulatory
patient specimen collection and processing service is staffed by
phlebotomists and processing personnel 0700-1630, Monday through
Friday to support outpatient clinic/service operations. This
service is NOT offered on weekends, federal holidays, and
training holidays. At times when the first floor specimen
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collection service is closed, the requesting clinic/service is
responsi ble for the collection and transportation of the sanple
to the fourth floor processing area.

(3) I npatient Processing. Fourth floor inpatient
speci nen and processing service is staffed 24 hours a day, 7
days a week. This service supports the processing of inpatient/
out pati ent sanples that have been collected by ward personnel
and transported to the | aboratory. BAMC staff should not send
outpatients to the fourth floor for routine specinen collection.
The only exception to this is for adm nistration and collection
of glucose tol erance tests.

(4) Ref erence/ Commer ci al Laboratory Service. The
| aboratory has a variety of mlitary and commercial |aboratory
services for those tests not perforned in-house. Al specinens
submitted to the | aboratory processing section for a civilian
referral | aboratory other than the reference contracted
| aboratory will require a DD Form 2161, Referral for Cvilian
Medi cal Care, properly conpleted form Failure to correctly
fill out the DD Form 2161 may result in shipping delays. In
order to ship out a specinen on the sanme day received the
speci nen nmust be submtted prior to 1200.

e. Request Procedures.

(1) CHCS is the primary neans by which HCP subm t
| aboratory orders. HCP submtting | aboratory orders for
outpatients, PreQp patients, and patients being seen in the
clinic or service will use CHCS

(2) Whenever the Hospital Information System (CHCS) is
I noperative, when placing an order on an inpatient, or for
| ocations without Order Entry capability, it is necessary for
the HCP to submt the appropriate |aboratory request slip. See
Appendi x F, Laboratory Request Fornms. All specinens and
acconpanyi ng request slips nust be clearly and appropriately
| abel ed. All request slips MIST be printed | egibly and MJST
I ncl ude the foll ow ng:

(a) Patient’s nane (last, first, M).

(b) Soci al security nunber (SSN) with Fam |y Menber
Prefix (FMP).
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(c) Ward, clinic, or requesting |ocation.
(d) Date/tinme coll ected.
(e) Test (s) requested.
(f) Priority (ROUTINE, ASAP, PREOP, STAT).

(9) Physician’s full name (nanme stanp if avail abl e),
physician’s last four of SSN or unique provider number, and
physician’s clinic/ward/pager telephone number.

(h)  Pertinent clinical information for assays requiring
laboratory interpretation.

(i)  Cultures must show specimen source.

(3) For wards/units without CHCS Order Entry
capability, laboratory personnel place inpatient clinical
laboratory test orders into the computer from DA Form 4677
(orders) or the appropriate laboratory requisition slips. These
orders are manually completed on the wards or units. All
outpatient or referral locations that have CHCS Order Entry
capability will place the order in CHCS prior to sending a
sample or patient to DPALS for collection and processing.

(4) Decentralized Order Entry using CHCS allows HCP to
enter orders for ALL clinical laboratory tests, cytology tests,
surgical specimens, and limited blood bank procedures. Because
the blood bank module is not available, laboratory orders for
blood bank transfusion products CANNOT be entered into CHCS.
Orders for blood and blood products will continue to be placed
exclusively from written orders. Additionally, autopsy requests
will be completed in writing and not by using CHCS.

(@)  Atthe present time, Order Entry is available for
all OUTPATIENT locations.

(b)  The appropriate laboratory requisition slips must
be used for ordering all procedures whenever the computer system
IS inoperative and patient care would be compromised by waiting
until the system is again available for use. If the computer
downtime is known to be one hour or less, please refrain from
placing manual orders unless absolutely necessary for patient
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care.

(c) A DD Form 2161, Referral for Gvilian Medical Care,
nmust be submitted when ordering tests which are not in the
aut omat ed Laboratory Test File and the testing is only perforned
by a comrercial reference |aboratory. The DD Form 2161 will be
conpl eted and submitted by the requesting HCP. DPALS will
review and validate the request and coordinate the request with
the appropriate comercial |aboratory.

f. Laboratory Priorities. The follow ng four processing
priorities are used by DPALS:

(1) STAT. The priority STAT will be used ONLY when a
patient’s life is in danger, or in a situation wherein imedi ate
life-saving treatnment is pending the |aboratory result. This
priority should rarely be used. Rule of thunb: The patient’s
status should be that or equal to being on the SI or VSI
(seriously ill or very seriously ill, respectively) list or in
an unstable state in the ED (Energency Departnent). Test
results submtted with STAT priority will be rigidly nanaged
with a goal to keep turnaround-tine (TAT) to one hour or |ess.
ONLY the tests listed in Appendix C may be ordered in CHCS with
a STAT priority.

(2) ASAP. The priority ASAP is used only in a
situation wherein treatnent of a patient is urgent and the
results are required as soon as possible to alleviate patient
suffering and to ensure the patient’s well being. This category
will normally be used for the typical ED/ICU request or for
requests from Qutpatient Cinics when the patient nmust wait for
a laboratory result before treatnent is initiated or nodified by
t he appropriate HCP.

(3) PREOP. These tests are given priority by being
pl aced ahead of routine tests and will be available on a
sanme-day basis. PreQp requests and speci nens shoul d be received
NLT noon the day before surgery.

(4) ROUTINE. This is the usual category for nost
| aboratory orders. Specinens with this priority will be nmanaged
in the nost efficient way possible. Expected TAT for this
priority are provided in the |aboratory test I|ist.
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g. CHCS Order Entry. See the current Laboratory pocket
ref erence provided by the Conposite Health Care System

h. Ml In Specinens.

(D) Medi cal Treatnent Facilities (MIFs) on-line with
CHCS wil | process | aboratory requests in CHCS. CHCS transnittal
lists will be used and acconpany all shipnents.

(2) I ndi vi dual request slips nust be conpleted for EACH
test/ panel requested as previously explained in paragraph 7. e.
(2). Each slip nust be clearly stanped with the nane and
address of the submtting activity. HSC Form 209-R, Shi pnent
Checklist, will be submtted in duplicate for each shipnent. A
copy will be returned inmediately to acknow edge recei pt and
advi se the shipper of any irregularity(ies) found.

(3) Each speci nen contai ner nust have an appropriate
| abel that includes the patient’s full name and FMP/ SSN.
Specinens will be placed in two zipl ock bags to prevent
spi | | age/ | eakage.

i. Specinen Collection, Handling, and Transport.

(1) Laboratory tests reveal and contribute vital
i nformati on about a patient’s health. Correct diagnostic and
t herapeutic decisions rely, in part, on the accuracy of test
results.

(2) Unl abel ed sanples will not be tested. The accuracy
of test results is dependent on the integrity of the specinen
(patient preparation, specinen collection, and handling). In
all settings in which specinens are collected and prepared for
testing, laboratory and health care workers nust follow OSHA and
| ocal infectious disease regul ations and policies. The specinen
col l ection container should be labeled with the foll ow ng
i nf ormati on:

(a) Patient’s conpl ete nane.
(b) Patient’s conplete SSN with FMP.

(c) Date and tine of specinen collection.
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(d) Initials of individual who collected the specinen.

(e) Speci nens for conpatibility testing require speci al
| abeling. Refer to BAMC Menp 40-84 (Procedures for the Use of
Bl ood and Bl ood Products).

(3) Because the potential for infectivity of any
patient’s blood and body fluids is unknown, Blood and Body Fluid
Precautions required by OSHA will be adhered to for al
patients. These precautions, called Universal Precautions, wll
be foll owed regardl ess of any |lack of evidence of the patient’s
i nfective status.

(4) The practice of Universal Precautions elimnates
the need for using specific warning | abels on speci nens obt ai ned
frompatients infected wth Hepatitis B virus or Human | mmuno-
deficiency Virus (HV). Al specinens nust be treated as if
i nfectious and capable of transmtting a serious infectious
di sease.

(5) Upon being collected fromthe patient, al
speci nens shoul d be placed into a | eak-proof primary container
with a secure closure. Care nust be taken by the person
collecting the specinmen not to contam nate the outside of the
primary contai ner.

(6) Bef ore being transported to the |aboratory, the
primary contai ner nust be placed into a secondary contai ner that
will contain the specinen if the primary container breaks or
| eaks in transit to the | aboratory. Plastic bags with zip-Iock
or twist-tie closures may be used as secondary contai ners.

(7) Laboratory requisition slips (or conputer-generated
orders) should be protected from contam nati on and separ at ed
fromthe primary container. Contam nated requisition slips wll
not be accepted. The submtting |ocation will be notified and
requested to replace any contam nated slip.

(8) Preparation. Prior to each collection, reviewthe
| aboratory’ s specinen requirenent(s). (See dinical Pathol ogy
Servi ce Test Manual, Appendix D.) Note the proper specinen to
be coll ected, the amount, the procedure to be used, the
collection material, and the storage and handling requirenents.
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(a) Preparing the Patient. Provide the patient in
advance with appropriate collection instructions and information
on fasting, diet, and nedication restrictions when necessary.

(b) Preparing the Specinmen. To avoid incorrect
identification, |abel the specinen container and use adhesive
speci nen | abel imediately following the collection. Confirm
the identification in the presence of the patient. Process the
speci men as required and store properly. During specinen
col l ection, preparation, and subm ssion, there is a nuch greater
possibility of clerical error than during the actual testing or
exam nation of the specinmen. Errors in storage and handl i ng
conprom se the integrity of the specinen and, thus, the test
results.

(c) One speci nen should be submtted for each test
requested. When a single tube is collected for a nultiple test

request, Specinmen Processing Section will split the specinen and
ensure patient denographics are accurately transcribed to each
pi | ot tube. Ensure sufficient sanple is provided in each for

the desired test.

(9) Speci nen Rejection (General Cuidelines). The
rejection of unacceptabl e speci nens and the special handling of
sub-opti mal specinmens will be considered very carefully and on a

case- by-case basis by the section supervisor. |If a specinen
must be rejected, the requester will be notified and advi sed of
the reason(s) and a coment will be entered in the |aboratory

report. Specinmen may be rejected in the follow ng situations:

(a) M smat ched specinmen and slip - submitting service
will be notified and given the opportunity to correct this
si tuation.

(b) Unl abel ed specimens - submtting service wll be
notified and given the opportunity to resubmt.

(c) Cont ami nat ed specinen or slip - submtting service
wi |l be contacted and given the opportunity to provide a new
speci men or slip.

(d) | mproper speci men contai ner used for requested
assay.
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(10) Avoid Common Errors. Careful attention to routine
procedures can elimnate nost of the errors outlined in this
section. The conplete blood collection system and ot her
collection materials provided by the |aboratory can maintain the
integrity of the specinmen only when they are used in strict
accordance with instructional materials. The follow ng are
General Specinmen Collection Errors:

(a) Sonme of the common errors affecting all types of
speci nens i ncl ude:
eI nsufficient quantity (ensure collection container is filled to
the appropriate |evel).
eFailure to use correct container for appropriate specinen
preservati on.
*l naccurate/inconplete patient instructions prior to collection.
*Failure to | abel specinen correctly and to provide all pertinent
I nformati on.
*Failure to tighten specinen container lids, resulting in | eakage
and/ or contam nation of specinens.
eFailure to provide | egible physician’s full nanme (nane stanp if
available), physician’s last four of SSN or unique provider
number, and physician’s clinic/ward/pager telephone number so
that results can be sent to the proper provider.

(b)  Serum Preparation Errors (Most Common):
e Failure to separate serum from red cells within 30 to 45 minutes
after venipuncture.
*Hemolysis - RBCs damaged and intracellular components spilled
into serum.
 Turbidity - cloudy or milky serum sometimes due to patient's
diet.

(c) Plasma Preparation Error (Most Common):

*Failure to mix with proper additive immediately after
collection.

*Hemolysis - damage to RBCs.

*Incomplete filling of the collection tube, thereby creating a
dilution factor excessive for total specimen volume.

e Failure to separate plasma from cells within 30 to 45 minutes
after venipuncture.

(d)  Urine Collection Errors (Most Common):

10
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Failure to obtain a cl ean-catch, m dstream specinen
*Failure to refrigerate specinen.

eFailure to provide a conplete 24-hour collection or other timnmed
speci nmen.

eFailure to add proper preservative to the urine collection
container after receipt of the specinen, prior to aliquoting.
Failure to provide a sterile collection container and to
refrigerate speci mren when bacteri ol ogi cal exam nation of the
specinmen is required. Exception: Cerebrospinal Fluid (CSF), do
not refrigerate. Failure to tighten specinen collection |ids,
resulting in | eakage of specinen.

eFailure to provide patients with adequate instructions for

24- hour urine collection.

(e) Henolysis. | n general, grossly or even noderately
henol yzed bl ood speci nens are not acceptable for testing.
Henol ysi s occurs when the red blood cells rupture and henogl obin
and other intracellular conponents spill into the serunipl asna.
Henol yzed serum plasma is pink or red, rather than the normal,
clear, straw col or

() Vacuum Tubes Contai ni ng Anti coagul ants. Wen using
vacuum t ubes contai ning anti coagul ants and preservatives--
Tap the tube gently at a point just below the stopper to rel ease
any additive adhering to the tube or stopper.
*Permit the tube to fill conpletely to ensure the proper ratio of
bl ood to additive.
*To ensure adequate m xi ng of blood wth anticoagul ant or
preservative, use a slow, rolling wist notion to invert the
tube gently five or six tines. Rapid wist notion or vigorous
shaking contributes either to small clot formation or henolysis
and fails to initiate proper mxing action.
*Check to see that all the preservative or anticoagulant is
di ssolved. |If any preservative powder is visible, continue
inverting the tube slowy until the powder is dissolved.
el f multiple sanples are drawn, invert each as soon as it is
drawn. DO NOT DELAY.

(9) Vacuum Tubes Wt hout Anticoagulants. Permt the

tube to conpletely fill when using vacuum tubes not containing
anti coagul ants or preservatives.

11
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(h) Turbidity (Lipemc Serum). Lipid serun plasm may
not be a true indicator of the patient’s physiological state.
It is inportant to obtain a representative specinen that wll
hel p the physician differentiate between transient dietary
| i pem a and chronic |ipem a caused by other factors. To avoid
dietary induced high lipid levels prior to testing, many
physi cians require patients to exclude the high fat foods from
their diets or to fast 10 to 14 hours prior to specinen
collection. For norning specinen collection, the | aboratory
recommends that the patient be required to fast from 2000 on the
previ ous eveni ng.

J. Laboratory Critical (Panic) Values.

(D) A critical laboratory value is defined as, "a val ue
at such variation with normal as to present a pathophysiol ogic
state that is |ife-threatening unless sonme action is taken in a
very short tinme and for which an appropriate action is
possible.” It is a |aboratory responsibility to communicate
t hese values imediately and flawl essly to the responsible
clinician(s).

(2) Whenever possible, CHCS will be programmed to
Identify and report critical values. Tests whose results are
critical wll cause an | MVEDI ATE RESULT REPORTI NG (1 RR) BULLETI N
to be automatically generated. The IRRis sent to the HCP
entered in CHCS as the ordering physician.

(3) Tel ephonic notification of critical values wll
al so be made. CHCS does not relieve the |aboratory of its
responsibility to ensure that all critical values are reported.

Whenever possible, the requesting physician will be contacted.
I f that person is unavail abl e, another clinician or nurse at the
requesting location will be notifi ed.

(4) If the clinic is closed, the Pathol ogi st-of-the-Day
(POD) will be contacted to determine the staff on call for the
specific clinic. The panic values wll be provided to the staff
on call for interpretation.

k. Retrieval of Laboratory Results.

(1) Al'l results for tests ordered STAT, all tests whose
certified results exceed | aboratory "CRITI CAL VALUES', and al
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results that are anended cause an | MMEDI ATE RESULT REPORTI NG
(IRR) BULLETIN to be automatically generated in CHCS. The IRR
Bulletin is sent to the HCP entered in the systemas the
ordering physician. The bulletin infornms the user that

| medi at e Laboratory Results are waiting and instructs the user
to use the IRR option to retrieve the results.

(2) Results for tests ordered with PRECP, ASAP, or
ROUTINE priorities are NOT automatically printed at the ordering
| ocati on.

(3) The electronic patient file is considered the
official file. HCP should review patient results in CHCS.
There are no | aboratory cunul ative reports printed.

. Msrouted Laboratory Results.

(D) HCP who receive critical |laboratory results that
t hey have not ordered should bring the issue to the i mediate
attention of the pathol ogy resident on call. The pathol ogy
resident will take appropriate steps to notify the correct
provider of the critical |aboratory results.

(2) HCP who receive routine non-critical |aboratory
results that they have not ordered should bring the issue to the
attention of the DPALS conputer systens anal yst. The anal yst
w || take appropriate steps to determ ne the departnment from
whi ch the order came and will forward the results to that
department’s chief.

8. ANATOMIC PATHOLOGY SERVICE. The Anatomic Pathology Service
encompasses the sections of Cytology, Surgical, and Autopsy

Pathology. The service is centered on the northeast corner of

the fourth floor, and is open routinely 0730-1630 Monday through

Friday. A pathology resident and a staff pathologist are on

call for problems arising during non-duty hours. A pathology on

call roster is distributed monthly to all clinical services.

a. Cytology.

(1) General. The following guidelines for the handling
and collecting of cytologic specimens have been developed by the
Cytology Section in the Anatomic Pathology Service to help the
nursing staff and physicians. If these steps are followed, the
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| aboratory will be able to give meaningful diagnostic
i nformati on. Many of the procedures are required in accordance
with our certifying agencies, including JCAHO and CAP.

(2) Location. The Cytology Section is located in
Anat om ¢ Pat hol ogy Service, fourth floor, Roonms 427-4 and
427-8A. The tel ephone nunbers are 9l 6-3130/1716.

(3) Subm tting Specinens to the Laboratory.

(a) Labeling of Specinens. Al specinens nust be
submtted in a properly |abeled container. Labels nust include
the patient’s name, SSN, FMP, HCP nane, and hospital area,
clinic, or ward. Al slides submtted (GYN snears, bronchi al
brush snears, nipple snears, FNA snears, etc.) nust be
identified by witing the patient’s name, last four digits of
SSN, and FMP on the frosted end with a #3 | ead pencil or sol vent
resi stant pen.

(b) Laboratory Requests. All outpatient cytol ogy
speci nens (GYN and non- GYN speci nens) nust have a CHCS Order
Entry placed by the submtting HCP before the specinen is
received in the cytology section. Al inpatient cytol ogy
speci mens nust be acconpani ed by a properly and conpletely
filled out Standard Form (SF) 541 (GYN specinens, Pap snears) or
SF 515, Tissue Examination Form (non-GYN specinens). In
accordance wth JCAHO requirenments, all requests nust be
identified with the patient’s full name, SSN, FMP, age or date
of birth, sex, date of specimen collection, submitting HCP name
(legible), hospital area, clinic, or ward, anatomic site/source,
and pertinent clinical information and reason for examination.

Requests for GYN specimens must also include date of last
menstrual period, menopausal status, current pregnancy status,
oral contraceptive or IUD use, hormone therapy, history of
hysterectomy, and date/results of previous GYN cytology
diagnoses. Non-GYN specimen orders must also include priority
requested and HCP provider’s pager or phone number.

(c) CHCS Order Entry Procedures for GYN Cytology
Specimens. Orders for GYN specimens (Pap smears) will be
entered into the CHCS ORDER TYPE field by requesting LABORATORY
for order type. Atthe Select LABORATORY TEST prompt, either
enter AP to display a pick-list (then pick AP: Pap smear
Cytologic GYN) or enter AP: PAP. Follow the request through to
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conpl etion by entering the data needed for Pap snear

exam nation. For GYN specinens (Pap snears), all submtting
clinics are required to complete a BAMC Form 805, Contributor’s

List. This form should be completed in duplicate (original to

AP and copy for clinic’s record).

(d)  CHCS Order Entry Procedures for non-GYN Cytology
Specimens. Orders for non-GYN specimens (e.g. FNAS, urines,
respiratory specimens, fluids, etc.), will be entered into the
CHCS ORDER TYPE field by requesting LABORATORY for order type.
At the Select LABORATORY TEST prompt, either enter AP to display
a pick-list (then pick AP: Cyto non-GYN Cytologic non-GYN) or
enter AP: CYTO. Then follow the same steps for Order Entry of
routine surgical specimens. Pertinent clinical information to
include history, preoperative, operative, and postoperative
findings are required. If there are multiple non-GYN specimens
obtained from different sites on the same patient, each specimen
site should have a separate order entry. All non-GYN specimens
should have the submitting HCP’s pager or phone number included
in the clinical information provided.

(e) Delivery of Specimens. Duty hours — Specimens are
to be delivered to Cytology Laboratory, Room 427-8A. Non-duty
hours - Cytology specimens should be delivered to the main
Specimen Processing area, fourth floor, Room 429-8. Non-fixed
specimens should be refrigerated at 4 degrees Centigrade until
they can be delivered. (Check below for specific specimen site
instructions.) It is strongly recommended that specimens be
delivered to the laboratory as early in the normal duty day as
possible to enable processing of specimens on the same day
(before 1500). Specimens will not be accepted without
acknowledgement by a laboratory technician.

() Handling of Improperly Submitted Specimens. All
specimens submitted which are labeled improperly or labeled in a
different manner other than that required on the SF 54l, SF 5I5,
or CHCS Order Entry request will be held unprocessed until the
proper requests are corrected or completed by the submitting
HCP. Unlabeled specimens will not be accepted for processing or
examination. The submitting clinic and/or HCP will be notified
with an explanation as to cause for unprocessed or rejected
specimens along with a comment on specimen disposition.

(g) Fixation of Specimens Prior to Submission to
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Laboratory. As a general rule, optiml cytologic diagnosis is
made on fresh, rapidly processed specinens, wthout addition of
a fixative solution (alcohol). However, certain specinens and
situations require fixation at the bedside or in the clinic
prior to submssion to the |aboratory. Wen required, a

sol ution of 50% et hanol wi th 2% carbowax (Sacconanno’s fixative
fluid - linme green in color) is recommended. The fixative is
avai l able fromthe Cytol ogy Section on the fourth floor, (Room
427-8A) or at the specinen processing area on the fourth fl oor
(Room 429-8). For body fluid specinens, an equal volune of this
fixative may be added to the specinen (l:| ratio specinen to
fixative) and the specinen refrigerated at 4 degrees Centi grade
and submtted to the | aboratory as soon as possible. Guidelines
for when to utilize this fixative are detailed in the sections
that follow under specific specinen requirenents. Additional

I nformati on can be provided by the speci nen processing area

| ocated on the fourth floor.

(h) Storage. If an unfixed specinen is obtai ned when
the | aboratory is closed, it nust be refrigerated at 4 degrees
Centi grade; however, such a case should be the exception. An
unfi xed speci nen can be refrigerated up to 24 hours w t hout
addition of fixative. Mre than 24 hours delay in subm ssion
requires addition of an equal volune of Saccomanno’s fixative.
If a question arises as to how a speci nen shoul d be handl ed,
pl ease tel ephone Cytol ogy at 916-3130/1716; or, contact the on
call Cytotech, pager # 513-7503 or Pathol ogi st-of-the-Day, pager
#513-0626 after duty hours. Nornmal saline is NOT reconmended.

(1) Gastroi ntestinal Tract Brushings or Wshings.
Prepare patients for endoscopy as usual. Any visible |esions
(esophageal , gastric, small intestinal, colonic) can be brushed
or | avaged. Snear brush sanples on clean glass slides |abel ed
with patient’s name, last four digits of SSN, and FMP. Allow
slides to air-dry, and then submit to the Cytology Laboratory,
Room 427-8A, without delay. The disposable brush tip (“brush
cut”) can be placed into a prefilled tube of Plasmalyte or
Cytolyt solution (available from the Cytology Laboratory), for
preparation of additional fluid-based ThinPrep monolayer smears.
Gastrointestinal tract washings or lavages are poured from the
trap bottles and placed into sterile specimen cup(s) labeled
with the patient’'s name, SSN, specimen source, and type of
specimen (e.g., washing). Any washing/lavage specimen should be
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delivered i Mmediately to the Cytol ogy Laboratory (Room 427-8A)
W t hout fixative.

(i) Bronchi al Washi ngs/ Lavages. Prepare patients for

bronchoscopy in the usual manner. Fill the bronchus with a
bal anced salt solution (Plasnmalyte or equivalent). Nornal
saline is NOT recommended. Aspirate and re-instill the solution

several tinmes. Aspirate all the fluid fromthe bronchus, | abel
and send inmmediately, without fixative, to the Cytol ogy

| aboratory. |If there is nore than a one-hour delay antici pated
in forwardi ng specinmen to the |aboratory, place the fluid in
Sacconmanno’ s fixative imrediately after collecting specinen with
three volunes of fixative to one volune of washing/| avage

speci nmen.

(k) Bronchi al Brush Specinens. Prepare patients for
bronchoscopy in the usual manner. Any visible |esions can be
brushed. Inmediately place the brush with specinens in a
prefilled tube of bal anced salt solution (Plasnalyte or
equi val ent) or Cytolyt. Normal saline is NOT recomrended.
Cytolyt solution is available fromthe Cytol ogy Laboratory.
Agitate brush vigorously to dislodge specinen. Cut brush off
catheter and submt in solution ASAP (within one hour) to the
Cyt ol ogy Laboratory.

(1) Post - Bronchial Sputum G ve the patient a sputum
cup before the bronchoscope is wthdrawm. Al sputum
expectorated after bronchoscopy and for the next one hour should
be collected in Saccomanno’s fixative. Send the specinen to the
Cyt ol ogy Laboratory.

(m Sputum  Upon awakening in the norning, patient
shoul d be instructed to cough deeply and expectorate into a
sputum cup filled with Saccomanno’s fixative. Any additional
sputum from deep coughing after the initial specimen may be
included in the sample. For maximum diagnostic accuracy, repeat
for three consecutive days. Send specimen to Cytology
Laboratory.

(n)  Pap Smear (Cervical-Vaginal Cytology). Prior to
obtaining smear, identify slide by writing patient's name, last
four digits of SSN and FMP on the frosted end with a #3 lead
pencil. Obtain cervical scraping from complete squamocolumnar
junction by rotating spatula 360 degrees about the circumference
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of the cervical os and ectocervix. Utilize endocervical
cytobrush or aspirate to obtain endocervical specinmen. Spread
material collected on the spatula evenly over glass slide with a
single snooth stroke notion. Spread the brush naterial directly
over the previously spread spatul a sanple by gently twirling the
handl e. Spray fix the slide | MVEDI ATELY with Pap fixative
(Cyto-fix, Pro-fix, etc.). The nozzle of the spraying apparatus
shoul d be hel d approximately 8-10 inches fromthe slide. For
cytohornonal evaluation, a lateral vaginal wall scrapi ng snear
fromthe mddle third of the vagina is required. For evaluation
of possi bl e vagi nal adenosis, the vagi na should be free of nucus
bef ore smears are nade.

(0) Cerebrospinal Fluid Cytology (CSF). Perform spinal
tap in the usual nmanner. Collect a CSF sanple in a separate
contai ner for cytologic exam nation. As nuch volune as possible
shoul d be obtained. Send the sanple inmediately (within one
hour) to the Cytology | aboratory without fixative. Sanples
taken during non-duty hours, if less than 24 hours, should be
refrigerated unfixed and taken to the Cytol ogy Section on the
following day. |If transportation to the |aboratory is del ayed
beyond 24 hours, mix with equal volume of Saccomanno’s fixative
and send to the laboratory on the next duty day. Samples for
cell count, chemical, microbiological studies and/or flow
cytometry should be delivered to the main Specimen Processing
area, fourth floor, Room 429-8.

(p)  Breast specimens (nipple discharge and breast cyst
needle aspiration). For obtaining specimen from a nipple
discharge, gently grip the subareolar area and nipple with
thumbs and forefinger. When secretion occurs, allow only a pea-
sized drop to accumulate. Touch a clean, labeled glass slide to
the nipple and withdraw slide quickly. Repeat procedure until
all secretions from nipple are collected on two or more slides.
Smears of nipple discharge should be air-dried and submitted
unfixed without delay to the Cytology Laboratory. Do not __ spray
or wet fix the slides. Aspiration specimens of breast cyst
fluid should be submitted unfixed to Cytology laboratory.
Refrigerate, if after working hours, and submit in the morning.
(Also refer to instructions for “Fine Needle Aspirations,”
below.)

(q) Fine Needle Aspirations (FNA). Aspiration biopsies
should be coordinated with the Cytology Laboratory (916-1716)
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and/ or Medical Director, Cytology (916-4224) for optinal
processing and correlation wth clinical and radi ographic
findings. Cytotechnol ogi st and/ or pathol ogi st assistance w ||
be provi ded upon request. FNA biopsies should be schedul ed
ahead of tine with the Cytol ogy Section (916-1716), preferably
with at least one day’s notice. Due to processing requirements,

assistance for FNA'’s cannot be provided after 1600 (regular duty

hours). Any FNA assistance needed during non-duty hours

requires coordination with the Pathologist-of-the-Day (POD) at

pager # 513-0626.

FNA Equipment A FNA cart with all the necessary equipment and
material is available which allows performance
of the procedure in any location of the

hospital (clinic, inpatient ward, radiology

suite, operating room, etc.). A cytotechnol-
ogist is available during normal duty hours to
assist in preparing smears and/or render a
determination of specimen adequacy. If
necessary, a preliminary diagnosis can be
rendered by a pathologist, only, during or
immediately after the procedure. Pathologists
are also available to perform FNA’s on
superficial lesions.

Informed Consent The patients must be counseled about the

procedure and any associated risks (infection,
bleeding, bruise, pain, swelling, and damage to
vital structures). In addition, limitations of
representative sampling, to include non-
diagnostic or inadequate samples, and the
alternative of open tissue biopsy should be
discussed. A written informed consent must be
completed (SF 522) — refer to BAMC Memo 40-71.

Procedure for The area to be aspirated is examined and
FNA of cleansed with alcohol pads. A local anesthetic
Superficial may or may not be used. In general, super-
Palpable Masses ficial palpable masses are aspirated using

small gauge needles (25 or 23 gauge, 5/8, 1 or

1 % inch long), attached to a 10 or 20 cc

syringe in a plastic Inrad syringe holder or

metal Cameco holder. After proper mobilization
of the mass, the needle is inserted, suction is
applied and maintained, and the needle is moved
in and out of the mass in short, rapid strokes.
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When aspirate material (including blood) is
visible in the hub of the needle, release
suction and renove the needle fromthe nmass and
skin. If no obvious material is seen in the
hub of the needle, continue the aspiration
attenpt for at |east 15 seconds, then rel ease
the suction and renove the needle. Gentle
pressure should be applied to the aspiration
site. Three to five separate aspiration passes
shoul d be perfornmed for each pal pabl e nmass
bei ng evaluated by FNA.  This will inprove
sanpl i ng adequacy.

Slide
St ai ni ng/ Needl| e
Ri nsi ng

One air-dried slide preparation is stained with
Diff-Quik solution (Romanowsky-type stain) for

i medi ate review. The other slide is submtted
to the Cytol ogy Laboratory for rehydration and
subsequent fixation in 95% al cohol and Pap
staining. The aspiration needle is rinsed in
CytoLyt solution which is sent for preparation
of Thi nPrep nonol ayer snear (Pap-stained) and,

i f enough cellular material is present in the
rinse fluid, a paraffin-enbedded cell bl ock
preparation (hematoxylin and eosin stain).

When the differential diagnosis includes

| ynphoproliferative disorders, flow cytonetry
for |ynphoid surface narker analysis can be
performed on any material rinsed into a vial of
pi nk-col ored RPM sterile solution (provided by
the Cytol ogy Laboratory). |In addition,
aspiration material can be submtted in sterile
saline for culture, or glutaral dehyde for

el ectron m croscopy (prior coordination with
Cytol ogy Laboratory is required in the request
of a culture or EM.

Snear
Preparation

Pl ace bevel of needle directly on one of the
gl ass slides, in approximtely the center of
the slide. A snmall drop of fine needle
aspirate material is expressed onto the gl ass
slide. Lay another slide parallel to and on
top of the first so that the aspirate spreads
to create a thin snear. Air-dry both slides
conpl etely.

20




BAMC Pam 40-4

(r) Ski n Scrapings or Miucosal Vesicular Fluid (Tzanck
Cell Preparation). Submt two snears, one spray fixed with Pap
fixative (Cyto-fix) and one air dried for Diff-Quik staining.

(s) Buccal Snears. Call Cytology Section, 916-3130/
1716.

(t) Ef fusions and Fluids. Fluids yield best cytologic
di agnosis if the specinmen is imrediately processed w t hout
fixation. |If a delay of nore than one hour is anticipated, the
speci men nmust be refrigerated at 4 degrees Centigrade. Del ays
of nore than 24 hours require that the specinmen be fixed with
equal amounts of Saccomanno’s fixative, refrigerated, and sent
to the Cytology Section on the norning of the next duty day.
Even if the fixative is added to the fluid, it nust still be
refrigerated.

(u) Abdom nal Cavity Washings. Vigorously wash
appropriate areas (diaphragmcolic gutters, cul-de-sac, etc.)
wi t h adequate vol unmes of physiol ogi ¢ bal anced salt sol ution
(Plasmal yte or equivalent). Normal saline is not recommended.
Aspirate washing and submt inmediately (within one hour) to the
| aboratory. |If nore than a 1-hour delay is expected in delivery
to the |laboratory, m x washing wth an equal volune of
Saccomanno’ s fixative and refrigerate at 4 degrees Centigrade
until transported to the |aboratory.

(v) Voided Urine. Patient should be well hydrated
prior to obtaining specinen. Collect a clean catch specinen
after the first norning sanple has been voided (50-100 niL of
m dstreamurine) and inmediately mix with an equal vol une of
Saccanmanno’ s fixative and refrigerate at 4 degrees Centigrade
until submtted to the |aboratory. Alternatively, the specinen
can be submtted fresh (unfixed) to the | aboratory within one
hour after collection. 24-hour urine specinens or those
obtained froma Fol ey catheter bag cannot be eval uated
cytol ogi cal | y.

(w) Bl adder or Ureteral Washing/Barbotage. Washing/
bar bot age shoul d be perfornmed with an adequate vol une of
physi ol ogi ¢ bal anced salt solution (Plasnolyte or equivalent).
Normal saline is not recomended. After obtaining the specinen,
mix with an equal volume of Saccomanno’s fixative and
refrigerate at 4 degrees Centigrade until submitted to the
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| aboratory. Optinmal diagnostic evaluation requires simultaneous
subm ssion of voided urine on a well-hydrated freely-voiding
patient inmediately prior to any instrunmentation procedure.

(x) Cytogenic Studies. Call Bone Marrow Laboratory,
916- 2232/ 2043.

(y) Any speci nen anenable to cytol ogical study will be
accepted by Cytology Section. |If questions arise as to how a
speci men shoul d be handl ed, please tel ephone Cytol ogy at
916- 3130/ 1716. Unusual cases shoul d be coordinated wth the
Chi ef of the Cytology Section (916-4224).

b. Surgical Pathol ogy.

(1) Al'l tissue renoved frompatients at this
institution nust be submitted to the Anatom c Pat hol ogy Service
for exam nation. Tissue should be placed in a 10% fornmalin
solution unless special procedures are required (i.e., frozen
sections, |ynph nodes, etc.) Specinmen containers nust be
| abel ed properly with the patient’s hospital nedical card and
contain the follow ng itens:
ePatient’s nane, SSN, and registration numnber.

*Patient’s |location (ward or clinic).

*Physi ci an’ s nane.

*Cinic’ s tel ephone nunber or physician’s pager nunber.
*What the specinen represents (e.g., "liver biopsy").

(2) I f an order has not previously been placed into
CHCS, a single copy of the Tissue Exam nation Form (SF 515)
shoul d acconpany the specinen for frozen sections or other
speci al procedure and must include adequate clinical infornmation
to aid the pathol ogist in nmaking an accurate and rapid
di agnosis. SF 515 nust be stanped with the patient’s hospital
medi cal card and nmust contain the sane information as |isted
above in paragraph 8. b. (1). Al handwitten informtion nust
be clear, precise, and legible. Mst inportantly, an accurate
UCA code and clinic/service where the specinmen is originating
shoul d be clearly indicated on SF 515.

(3) Sur gi cal Pat hol ogy reports (routine, nonconplicated
cases) are conpleted within two working days (48 hours), with
cases conplicated by special procedures such as el ectron

22



BAMC Pam 40-4

m croscopy, special stains, decalcification, or extensive

consul tation taking longer. [Inquiries concerning status of
cases will be facilitated by knowl edge of the date the specinen
was accessi oned, the accession nunber, and the Pathol ogy
resident involved in the case. Inquiries should be directed to

t he Pat hol ogy Medi cal Records Section, 916-5303/5162/4208. It
i s enphasi zed that definitive therapy or invasive diagnostic
procedures predicated by the results of the surgical biopsy
shoul d be taken only after a final witten Surgical Pathol ogy
report is in hand.

(4) Al'l slides and tissue submtted to the Anatom c
Pat hol ogy Service are the nedical and | egal responsibility of
t he Anatom c Pat hol ogy Service and, therefore, require stringent
control to maintain the integrity of our files. Specinen
carriers fromthe clinics and the operating roons should bring
the unit’s specinmen | og book/ledger that will be revi ewed,
checked agai nst the speci nen on hand, and signed for by the
DPALS technician | ocated in the grossing room The technician
will verify that each sanple is appropriately |abeled and that a
proper surgical order acconpanies each. No sanple will be
accepted by DPALS wi t hout | ogbook/| edger verification. The
DPALS control over these materials nust also conply with
requi renents of the 1974 Privacy Act. Physicians are required
to sign for all slides borrowed fromthe Service’'s files and
must return them pronptly.

(5) Al'l patients admtted to BAMC for therapy
(particularly for cancer therapy) based on a tissue diagnosis
rendered at another institution nust have a tissue diagnosis
from BAMC Anat omi ¢ Pat hol ogy based on a review of the outside
slides and tissue exam nation report (1AW BAMC Meno 40-151).

(6) To request review of outside slides by BAMC, subnit
a conpleted SF 515, to include the patient’s nane, age, SSN,
type of specinen, date tissue was obtained, and referring
hospital. Conpleted DD Form 2005 (Privacy Act statenent) signed
by the patient nust acconpany the SF 51 5. BAMC Anatom c
Pat hol ogy wi Il then request the material and upon its arrival
will render a tissue exam nation report and will return the
material to the original contributor. |If the patient arrives at
BAMC with outside slides, they should be subnmitted to the
Anat om ¢ Pat hol ogy Service with a copy of the outside report, if
avail able (for gross information to docunent the accuracy of the
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slides), and a conpleted SF 5I5 requesting review of this
mat eri al .

(7) Speci al Procedures.

(a) I ntraoperative Consultations. Tissue specinmens
shoul d be taken to the Laboratory in a fresh state. The purpose
of the frozen section is to assist the surgeon in making
i ntraoperative or i Mmedi ate postoperative deci sions on patient
managenent. Frozen sections for reasons other than i mediate
t herapeutic decisions are strongly discouraged, particularly
when only small pieces of tissue are available for exam nation.
Di agnosi s demandi ng eval uati on of subtle m croscopi c changes
cannot be nade with certainty on frozen sections. Furthernore,
the process of freezing induces severe cellular artifacts that
usual ly inpair the evaluation of permanent sections. Under
normal circunstances, frozen sections will not be perfornmed on
| ynph nodes suspected of harboring a | ynphoproliferative
di sorder. The SF 515 sent with tissue for frozen section nust
contain adequate information and the exact question that is
expected to be answered by the procedure; this will aid the
pat hol ogi st in arriving quickly at the correct diagnosis and
shorten patient’s anesthesia tinme. |If multiple specinens from
the same surgical event are to be sent at different tines,
carbon copies of the SF 515 should be utilized as fol |l ows:
record the specinen and source on the original (front page) for
each speci nen; send a carbon copy of the docunent with each
addi ti onal specinen; and submt the original SF 55 with the
final specinmen(s). This will ensure that all specinens are
properly identified and will aid in preventing errors in
speci nen control

(b) Lynph Nodes. Lynph nodes renoved for diagnostic
eval uati on shoul d be brought imrediately to Anatom c Pat hol ogy
Service in the fresh state wapped (not suspended) in saline-wet
gauzes (without fixative). This is essential. Wenever
bacteriol ogic or fungal cultures are desired, a portion of the
| ynph node should be renoved in a sterile manner by the surgeon
and placed in an appropriate container for mcrobiologic studies
before the renai nder of the node is delivered to the
pat hol ogi st. Studies that can be perforned on | ynph nodes
received in the above nanner include el ectron m croscopy,
hi stochem stry, flow cytonetry, inmuno-fl uorescence, and |ight
m croscopy, and touch preparations. Delay in handling |ynph
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nodes can result in a degree of autolysis that renders the
mat eri al di agnosti cal |y i nadequate.

(c) Muscl e and Nerve Bi opsies. Miscle specinens are
handl ed i n a uni que manner. To obtai n maxi num benefit
(hi stochem stry, light, and el ectron mcroscopy) portions of the
tissue are placed in formalin, in fixative for electron
m croscopy, and the remainder is flash frozen. To ensure an
adequat e specinen for proper handling, it is necessary to notify
t he Anatom c Pat hol ogy resident on call 24 hours prior to the
bi opsy procedure. The pathologist wll provide special nuscle
clanps and instructions and will help in selecting the site for
the biopsy. Nerve biopsies require special handling, including
light and el ectron m croscopy, teasing, and flash-freezing (in
certain cases). The pathology staff will take care of the
specinmen right after it has been obtained; and coordination with
t he pat hol ogi st, preferably 24 hours in advance, is necessary to
assure proper preservation and processing of the biopsies.

(d) Renal Biopsies. Electron mcroscopy (EM,
| mmunof | uorescence M croscopy (IFM, and [ight mcroscopy are
routinely perfornmed on all renal biopsies. It is inperative
that the special fixatives for EMand | FM be avail able at the
time tissue is renoved fromits blood supply and that the biopsy
be placed into the fixative | MMEDI ATELY. Personnel fromthe
Hi stol ogy Section are available for assisting in the collection
and fixation of specinens, and should be contacted at |east 4
hours (preferably 24 hours) in advance of the biopsy. For
schedul i ng of Renal Biopsies, call the Hi stology Section, 916-
4419. A conpleted Renal Biopsy Cinical H story Form should be
submtted with every renal biopsy in addition to the other
requi red docunents.

(e) Spleens. On all spleens that are to be renoved for
ot her than trauma or incidental reasons, the Anatom c Pat hol ogy
Servi ce should be notified in advance of the procedure. The
spl een shoul d be handled in a manner simlar to diagnostic |ynph
node bi opsi es and delivered i medi ately to Anatom c Pat hol ogy
Service in the fresh state. Spleens renoved as incidental
speci nens in other operations or renoved for splenic traum
shoul d be handl ed as routine surgical specinens and placed in
formalin fixative.
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() Est rogen/ Progest erone Assays (ER/' PR). Estrogen and
progesterone receptor studies will be perforned by the i muno-
hi stochem cal nmethod at the BAMC Hi stol ogy Laboratory. Request
for quantitative assay of ER/ PR should be prearranged with the
Hi st ol ogy Laboratory.

(8) El ectron M croscopy (EM and Ti ssue | nmuno-
fluorescence Mcroscopy (IFM. The Electron M croscopy Section
of the Anatom c Pat hol ogy Service is inactive; however,
specinens for EMIFM are still submtted to H stol ogy, BAMC and
wi |l be processed at WHMC. All renal biopsies are exanm ned
routinely; in addition, any other tissue or specinmen of unusual
I nterest can be processed for EMand |FM These speci al
m croscopy procedures require special handling and fixation of
the tissues submtted.

(a) EM speci nens nust be cut into one nmt pi eces and
i medi ately placed into a special EMfixative (1%
A ut ar al dehyde) .

(b) | FM speci nens nust be placed directly into a
special fixative (Zeus tissue fixative) which preserves the
reactivity of inmmunogl obulins. Although fixative for EMis
avai l abl e in Anatom c Pat hol ogy Service at BAMC, persons who are
to perform biopsies on which EM and/or | FM may be useful shoul d
contact Histology Section personnel (916-4419) or the Medi cal
Director of Surgical Pathol ogy (916-3755) prior to the biopsy in
order to coordinate activities and ensure proper handling of the
specinens. Routine formalin fixation is UNACCEPTABLE for EM and
IFM It is requested that all tissues submtted for EM and/ or
| M= studies be | abel ed properly with the follow ng information:
ePatient’s name and SSN.
eDescription (what the specinen represents).

*Requesti ng physician’s nane.
*Exact tinme of excision.

(c) Speci nens nust be acconpani ed by properly conpl eted
SF 515 (Tissue Exam nation Form. |In any case where there is
doubt as to the value of EMor IFM the physician should feel
free to consult wth Medical Director of Surgical Pathol ogy
Service (916-3755).

(d) Renal Biopsies — See Surgical Pathology, Special
Procedures, paragraph 8. b. (7) (d).
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Cc. Autopsy Service.

(D) Aut opsi es are performed in the Anatom c Pat hol ogy
Service. Indications include clarification of cause of death,
manner of death, delineation of extent of disease, evaluation of
the effects of therapy, and nedicol egal reasons. Perm ssion for
autopsy is generally obtained by the attendi ng physician. After
the perm ssion form (SF 523) has been signed by the | egal next
of kin, it nust be sent to the Casualty Cerk in the Patient
Adm nistration O fice for authentication.

(2) For those deaths in which there is a question
whet her or not the Bexar County Medi cal Exam ner has
jurisdiction, the attendi ng physician should contact the Patient
Adm ni stration Ofice (916-5345) during duty hours. During non-
duty hours and on weekends, the ACD or the Medical Examiner’s
Ofice (615-2111) nay be consulted. |If the Medical Exam ner has
jurisdiction, he may either assune responsibility for the case
or relinquish responsibility to BAMC.

(3) Bef ore Anatom ¢ Pat hol ogy can schedul e an aut opsy,
both the patient’s conplete chart and an aut henti cated aut opsy
perm ssion nust be received. Scheduling of autopsies is at the

di scretion of the Anatom c Pat hol ogy Service. 1t is our policy
to perform autopsies during normal duty hours, Monday through
Friday. |If there is a need for an autopsy during tinmes other

than those |isted above, the pathol ogy resident on call should
be notified. Autopsies cannot be perforned until autopsy
perm ssion is authenticated. This stipulation also applies to
post nort em needl e bi opsi es.

(4) Physi ci ans requesting aut opsies are encouraged to
contact the physician perform ng the exam nation to provide
information as to the questions expected to be answered by the
autopsy. Attendance at the autopsy by the requesting physician
is al so encouraged, and upon request (916-3755/4419), the ward
or physician will be notified about the time of postnortem
exam nati on

(5) The Prelimnary Autopsy Report of Death and the
final autopsy report are subnmitted directly to the Patient
Adm ni stration Division and the chief of the service attending
the patient. The Prelimnary Report is submtted within 3
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wor ki ng days and the final report of unconplicated cases within
60 days. Physicians needi ng copies of these reports should
contact the Patient Adm nistration Division or the chief of
their service.

(6) Any ot her questions relating to the Autopsy Service
may be addressed to the office of the Chief, Anatom c Pathol ogy
Service (916-3307).

9. CLIN CAL PATHOLOGY SERVI CE. DPALS offers clinical pathol ogy
services to BAMC, Geat Plains Regional Medical Comrand, and

ot her nedical treatnent facilities world wi de using qualified
prof essionals and state of the art nethods and instrunentation.
Clinical Pathology Service consists of the foll ow ng services:
Core Laboratory (Hematol ogy and Chem stry), M crobiology, and

Bl ood Bank. Qur service captures in excess of one mllion MEPR
units per year. Quality is the top priority and will not be
conprom sed in any situation. Test results fromall sections
are continuously nonitored for reliability, precision, and
accuracy by both internal and external quality control prograns.
Al'l | aboratories are directed by board-certified pathol ogi sts.
The laboratory’s accreditation, licensure, and other inspections

include: Joint Commission for the Accreditation of Healthcare

Organizations (JCAHO); College of American Pathologists (CAP);

Inspector General; Army Audit Agency; U.S. Army Environmental

Hygiene Agency; American Association of Blood Banks (AABB); Food

and Drug Administration (FDA); Occupational, Safety and Health

Administration (OSHA); and the Nuclear Regulatory Commission

(NRC).

a. Microbiology. The Microbiology Laboratory offers
services in bacteriology, mycobacteriology, mycology,
parasitology, serology, and virology.

(1) Specimen Collection. Proper specimen selection,
collection, and transport are critical to ensure that the
specimen is representative of the disease process with minimal
contamination from the microorganisms present in adjacent
tissues. Specimen containers should be transported within a
sealable, leak-proof, plastic bag. Do not transport syringes
with needles to the laboratory. Instead, contents should be
transferred to a sterile container or the needle should be
removed with a protective device and capped syringe placed in a
sealable, leak-proof, plastic bag.
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(2) Specimen Suitability. Specinmens, which have not

been properly collected or transported, will be subject to
rejection. Irretrievable specinens will be judged on an
I ndi vidual basis to sal vage the speci nen whenever possible. 1In

this case, the HCP will be notified by phone or fax.
(3) General Rejection (M crobiology CGuidelines).
(a) Del ays in transport which affect test result.

(b) Dupl i cate speci nens (except for blood culture) in a
24- hour peri od.

(c) | mproper collection container, handling, or
col l ecti on.

(d) | nadequat e vol une.
(e) | nappropriate specinen for a given test.

(f) Leaki ng speci nen or gross external contam nation of
col l ecti on contai ner.

(9) Sanpl e contam nated with barium
(h) Speci men received in fixative.

(i) Speci nen received without a |abel or inproper
| abel .

b. Bl ood Bank (Transfusion Medicine and Akeroyd Bl ood Donor
Center).

(1) General |nformation.

(a) The Bl ood Bank consists of Transfusi on Medicine
(TM at the hospital and the Akeroyd Bl ood Donor Center
(Building 1240). The role of TMis to provide safe, quality,
conpati bl e bl ood products to support BAMC patient transfusion
needs. The role of the Donor Center is to collect and
manuf act ure those bl ood products.
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(b) TMis located on the fourth floor of the hospital
(phone: 916-3315 or 5185) and is operational 24 hours a day, 7
days a week.

(c) The Akeroyd Bl ood Donor Center is |ocated on Harney
Road, Buil ding 1240. Donor Center operations usually occur
Monday through Friday during normal duty hours. Speci al
request s/ procedures or bl ood products require direct
consultation with the Medical Director or Chief of the Bl ood
Bank. These products and/or services may be available in
limted quantities, have relatively short shelf life, or require
nobi | i zati on of donors and/or specialized technical personnel,
therefore require consultation prior to approval or release.

(d) Any issues regarding TM or Donor Center operations
shoul d be addressed to the Medical Director at 916-4325 or the
Chi ef of the Blood Bank at 916-1180.

(e) Pol i ci es governing TM and Donor Center operations
are avail able in BAMC Meno 40-84 (Procedures for the Use of
Bl ood and Bl ood Products) and BAMC Meno 40-38 (Bl ood Donor
Program). It is critical that BAMC staff becone famliar with
t hese BAMC nenos in order to ensure effective and efficient use
of avail able TM and Donor Center resources.

(2) Test and Bl ood Ordering Categories.

(a) Routi ne Type and Crossmatch (T& ). A ful
pretransfusion testing is performed on the patient’s bl ood
I ncl udi ng ABO group, Rh type, antibody screen, and a crossmatch.
An abbrevi ated sal i ne, i mredi ate-spin crossnmatch (room
tenperature) is perfornmed if the anti body screen is negative and
a past history of antibody formation not evident. Routine T&C
procedures are usually perforned for el ective surgical
procedures associated wwth blood [oss . See Maxi num Surgi cal
Bl ood Ordering Schedul e (MSBOS) at Appendix E. Blood is usually
avai l able within four hours.

(b) Type and Screen (T&S). The ABO group, Rh type and
anti body screen is perforned on the patient’s blood. A
crossmatch is performed if unexpected anti bodies are present in
the anti body screen. T&S procedures are used primarily for
el ective surgical procedures not usually associated with bl ood
| oss (see MSBOS, Appendix E). An SF 518 marked "Type and
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Screen” should be submtted for each unit of red cells
requested. The SF 518 and correspondi ng speci nen are usually
held for 3 days fromthe date of request; 10 days when
acconpani ed by docunentation verifying i nmunol ogi ¢ status
described in BAMC Meno 40-84. T&S requests are usually
processed within two hours. In the unlikely event that blood is
required for the patient, a saline, inmmediate-spin crossmatch
may be perfornmed on an expedited basis (10 to 20 m nutes).

(c) ASAP. TM doesn’t utilize this category due to the
nature of a patient’s need for blood; all requests are perforned
as soon as possible.

(d) STAT. This refers to the performance of expedited
pretransfusion T&C procedures requested for energency or sem -
energency surgical procedures and is usually conpleted within
the hour. Previously submtted T&S bl ood requests are converted
to STAT after a subsequent need for bl ood devel ops.

(e) Enmer gency Medi cal Rel ease (EMR). See paragraph 19,
Enmer gency Medi cal Rel ease Procedures, BAMC Meno 40- 84.

(3) Maxi mum Sur gi cal Bl ood Ordering Schedul e ( MSBOS)

(a) The transfusion guidelines listed in Appendix E are
recommended average transfusion |levels derived by tabul ating
bl ood usage over several years for each el ective surgical
procedure performed in this hospital. Those procedures that
have a historically |ow probability of requiring bl ood
transfusion are listed as Type and Screen (T&S). T&S includes
an ABO Rh typing and anti body screen perforned preoperatively
(see paragraph 12. h. (2) for discussion of T&S procedures in
BAMC Meno 40-84, Use of Bl ood and Bl ood Products). Elective
surgi cal procedures that have a greater risk and a historically
hi gher probability of requiring transfusion are crossmatched
(see Paragraph 12. h. (1) for discussion of crossmatch
procedures in the BAMC Meno 40-84). The maxi num nunber of bl ood
units that should be crossmatched are listed at the end of the
schedul e.

(b) T&S procedures listed in the schedul e may be
converted to crossmatch (T&C) procedures if the physician
determ nes that the probability for transfusion is |likely based
on the patient’s clinical condition. In such cases, the SF 518
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must be clearly annotated “T&C”; otherwise, a T&S procedure will
be performed.

(c)  The Hospital Transfusion Practices Committee
periodically reviews the transfusion data on elective surgical
procedures to ensure compliance with the MSBOS. The committee
will also change the schedule as needed when transfusion levels
dictate modifications.
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Expl anati on of Abbreviations and Terns

BAMC Pam 40-4

AABB Aneri can Associ ation of Bl ood Banks
Ab Ant i body

ACTH Adr enocorti cotropi c Hornone

AF Air Force

AFB Acid Fast Bacillus

AG Anti gen

ALK Al kal i ne

ALT Al ani ne Am notransferase

ANA Anti Nucl ear Anti body

ACD Adm ni strative Oficer of the Day
AP Anat om ¢ Pat hol ogy

APTT Activated Partial Thronboplastin Tine
ASAP As Soon As Possi bl e

ASO Antistreptolysin O

AST Aspartate Am notransferase

BAMC Br ooke Arny Medical Center

BASO Basophi | e

BATT Battery

BC Bl ood Cul ture

BUN Bl ood Urea Nitrogen

C Clostridium

CA Cal ci um

CAP Col | ege of Anerican Pathol ogi sts
CBC Conpl ete Bl ood Count

cc cubic centineter

CC\VB Cl ean Catch M dstream

CDC Center for D sease Control

CHCS Conposite Health Care System

CK Creati ne Kinase

CK- MB Creatine Kinase Muscle/Brain
cw Cyt omegal ovi rus

CO, Car bon Di oxi de

COAG Coagul ati on

COowP Conpl ete

CcP Cl i ni cal Pathol ogy

CSF Cer ebrospinal Fluid

CT Cell Titer
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CULT Cul ture

Cytotech | Cytol ogy Technol ogi st

DFA Di rect Fluorescent Antibody
dL deciliter

DNA Deoxyri bonucl eic Acid

DPALS Depart ment of Pathol ogy and Area Laboratory Services
DSN Def ense Swi t ched Networ k

ED Enmer gency Depart nment

EDTA Et hyl enedi am net et raacet ate
El A Enzynme | mmunoassay

EM El ectron M croscopy

EMR Enmer gency Medi cal Rel ease
ENA Extract abl e Nucl ear Antigen
ECS Eosi nophi | e

ER/ PR Est r ogen/ Progest er one

FBS Fasting Bl ood Sugar (d ucose)
FDA Food and Drug Adm nistration
FFP Fresh Frozen Pl asma

FI B Fi bri nogen

FMP Fam |y Menber Prefix

FNA Fine Needl e Aspiration

FTA Fl uor escent Treponemal Anti body
GGT Gamma d ut anyl t ransf er ase
gm gram

GYN Gynecol ogi cal

HCG Human Chori oni ¢ Gonadot r opi n
HCP Heal t hcare Provi ders

HCT Hemat ocri t

HDL H gh Density Lipoprotein
Heni Onc Henmat ol ogy/ Oncol ogy Servi ce
HGB Henogl obi n

H AA Hydr oxyi ndol eacetic Acid

H VvV Human | nmunodefi ci ency Virus
HLA Human Leukocyte Anti gen

HR Hour

HSC Heal th Servi ces Command

| AW In Accordance Wth

| CU I ntensive Care Unit

| FA | mmunof | uor escent Anti body

| FM | mmunof | uor escence M croscopy
| gA | mmunogl obul in A

I gG | mmunogl obulin G
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| gM | mmunogl obul i n

I NR I nternational Normalized Ratio

| RR | medi ate Result Reporting

Y | nt ravenous

JCAHO Joi nt Conmi ssion on Accreditation of Healthcare
Or gani zati ons

LCX Li gase Chain Reaction

LD Lact at e Dehydr ogenase

MCH Mean Cor puscul ar Henogl obi n

MCHC Mean Cor puscul ar Henogl obi n Concentration

MCV Mean Corpuscul ar Val ue

VEPR Medi cal Expense and Perfornance Reporting

ngy mlligrams

M Mddle Initial

mL milliliter

M.T Medi cal Laboratory Techni ci an

nm mllineter

MONO Monocyt e

VPV Mean Pl atel et Vol une

VRSA Methicillin Resistant Staphyl ococcus Aureus

VBBOS Maxi mum Sur gi cal Bl ood Ordering Schedul e

MI'F Medi cal Treatnent Facility

NCO C Non Conmmi ssioned O ficer in Charge

NCR Nucl ear Regul atory Conmi ssi on

NLT Not Later Than

NRC Nucl ear Regul atory Commi ssi on

Q&P Ova and Parasite

acC Oficer in Charge

OSHA Qccupational, Safety, and Health Adm nistration

PAN Panel

Ped Pedi atric

PERI Peri pher al

PLT Pl at el et

PCD Pat hol ogi st - of -t he- Day

PRECP Preoperative

PT Prot hronbin Ti ne

PTT Partial Thronbin Tine

PVA Pol yvi nyl al cohol

QUAL Qualitative

QUANT Quantitative

R O Rul e Qut

RBC Red Bl ood Cells
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RDW Red Cell Distribution Wdth
Rl A Radi oi munoassay

Rl BA Reconbi nant | mmunobl ot Assay
RNP Ri bonucl eoprot ei n

RPM Roswel | Park Medical Institute
RPR Rapi d Pl asma Reagi n

RSV Respiratory Syncytial Virus
SCR Screen

S Seriously Il

SPEP Serum Protein El ectrophoresis
SSA Sjogrens Syndrome, A Marker

SSB Sjogrens Syndrome, B Marker

SSN Social Security Number

SST Silicone (Serum) Separator Tube
STAT Emergency, Request Priority

SUM Summation

T&C Type and Crossmatch

T&S Type and Screen

TAT Turn Around Times

TB Tuberculosis

TdT Terminal Deoxyribonucleic Transferase
™ Transfusion Medicine

TOT Total

TSH Thyroid Stimulating Hormone

UA Urinalysis

UCA Uniform Charge Account

URN Urine

UUN Urine Urea Nitrogen

VDRL Venereal Disease Research Laboratory
VRE Vancomycin Resistant Enterococcus
VSI Very Seriously lll

WBC White Blood Count

WHMC Wilford Hall Medical Center

B-HCG Beta Human Chorionic Gonadotropin
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DPALS Tel ephone Nunbers

Commercial (210) 916-xxxx, DSN is 429- XxxxX.
Commerci al (210) 295-xxxx, DSN is 421-XXXX.

Chi ef, DPALS
Secretary
NCO C
Labor at ory Manager
Accounting and Supply Section
Commerci al Laboratory Representative
Comput er Assi st ant
Per f or mance | nprovenent Coordi nator
Poi nt - of - Care Testing Coordi nat or
Receptionist (first floor )
Receptioni st (fourth floor)
Shi ppi ng/ Recei vi ng
Speci nen Processi ng NCO C
Anat om ¢ Pat hol ogy (AP) Service
Chief, AP
Secretary
NCO C
Chi ef, Cyt opat hol ogy
Medi cal Director
Reports
Hi st ol ogy
Mor gue
Sur gi cal Reports
Clinical Pathology (CP) Service
Chief, CP
Secretary
NCO C
91K (M.T) Phase Il Coordi nator
Chi ef, Bl ood Bank
Bl ood Bank Medi cal Director
Bl ood Bank
Bl ood Donor Center
Chi ef, Core Laboratory
Chem stry
Therapeutic Drug Mnitoring
Urinal ysis
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916- 3311
916- 2352
916-4114
916- 1817
916- 0318
916- 2751
916- 1448
916-2722
916- 1641
916- 1412

916- 2833/ 4333

916- 1538
916-1220

916-4421
916- 1845
916- 2266
916- 3307
916- 4224
916- 2243

916- 3755/ 4419
916-0917/5998
916- 5162/ 4208

916- 1115
916-1230
916- 0804
916- 3008

916- 1180/ 2299

916- 1115

916- 3315/ 5585
295- 4109/ 4989

916- 4393
916- 2043
916- 2190
916- 2167
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Henmat ol ogy

Coagul ati on

Bone Marrow

Fl ow Cytonetry

Troop Medical Center Laboratory

Chi ef, I mmunochem stry

Ref erence Chem stry Supervi sor

Chi ef, M crobi ol ogy Section

M crobi ol ogy Section Medical Director
Bacteri ol ogy Section Supervisor

| mmunol ogy Section Supervi sor
Hepatitis Section

Mycol ogy

Mycobact eri ol ogy

Par asi t ol ogy

Ser ol ogy

Vi r ol ogy
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916- 4454
916- 1462
916-4172
916-4123

295- 4897/ 4949

295-4749
295-4722
916- 0329
916- 4325

916- 3168/ 3353

916- 4671
916- 3353
916- 5360
916- 5851
916- 3028
916- 0402
916- 2421
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APPENDI X C

Enmer gency (STAT) Test Menu

Enmer gency (STAT) testing is allowed fromthe foll ow ng services:

Acute Care dinic Medi cal Intensive Care Unit
Burn Acute/lntensive Care Units Oper ati ng Room

Cardiac Care Unit Surgi cal Intensive Care Unit
Depart ment of Energency Medicine

Al'l other services nust contact the Medical Director of the
Section perform ng the test or the pathol ogist on call.
Procedures authorized to be ordered and perforned as Energency

(STAT) :

BLOOD BANK
(see BAMC Menp 40-84 for specific policies)
Crossmat ch and rel ease of conponents
Transfusion reaction eval uation
CHEM STRY SECTI ON, CORE LABORATORY
Basi ¢ Metabolic Panel (BMP): Anion Gap, BUN, Chloride, CO,
Creatinine, ducose, Potassium Sodium

Acet am nophen CK- MB Phosphor us
Al bum n Cycl ospori ne Salicylate
Al cohol Di goxi n Serum or Urine HCG
qualitative

Ammoni a Dlantin Theophyl I'i ne
Anyl ase Lactic Acid Tr oponi n
B- HCG, quantitative | Magnesi um Urinal ysis, nmacroscopic
Cal ci um Myogl obi n
CK Phenobarbi t a

HEMATOLOGY SECTI ON, CORE LABORATORY
Body fluid cell count Fibrin Split Products
CBC wth automated differenti al Monospot
D Di ner PT/ PTT/ FI B/ Thronmbi n Ti e

M CROBI OLOGY

Antigen tests for bacterial agents of nmeningitis on CSF
(Monday- Fri day, 0700-2200; Saturday and Sunday, 0800-1600)

Gram stain on sterile body site (CSF, peritoneal fluid, etc.)
The tests listed in this appendi x may be ordered STAT,
individually. |If other tests are ordered on the sane | aboratory
speci nen, the request wll automatically be reprioritized to an
ASAP request. ASAP turnaround tinme is within 4 hours.
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APPENDI X D

Clinical Pathology Service Test Mnual

TEST NAME

SUBM TTI NG REQUI REMENTS

1:1 COAG M X STUDY

1. Patient Preparation: None.

2. Collection Container: Two 5 nL or three
3 nmL blue top tubes (sodiumcitrate).

3. Specinmen and Volune Required: Fill to
l[ine on tube (4.5 nL on 5 nL tubes; 2.7 nL
on 3 nL tubes).

4. Speci men Processing Instructions:
Gently mx. Perfornmed only on patients not
on Coumadin or Heparin with abnormal PT
and/ or APTT.

5. Cause for Rejection: dotted,

hemol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916-1462.

17- ALPHA
HYDROXYPROGES-
TERONE (17- OHP)

1. Patient Preparation: Early norning
speci men preferred

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Volune Required: 2 niL
serum

4. Speci men Processing Instructions:
Freeze serum Record patient age and
collect time on request form Ship on dry
ice.

5. Cause for Rejection: Henolyzed sanple.
Non-frozen specinen from outsi de source.

6. Expected TAT: 10 days.

7. Test Performed in I mmunochem stry,

916- 5511.

17- HYDROXYCCRTI CO
STERO D PANEL

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol ume Required: 25 nL of
24-hour urine collection.

4. Specimen Processing Instructions:
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TEST NAME SUBM TTI NG REQUI REVENTS
Laboratory wll add 1-2 gmof Boric Acid to
t he 24-hour urine collection. After m xing
wel |, aliquot 25 nL of the 24-hour urine
collected into a | abel ed separate contai ner.
Record 24-hour collection total volume and
date and tinme of collection on request.
Ship on dry ice.
5. Cause for Rejection: pH of urine nust
be between 4-7.
6. Expected TAT: 7 days.
7. Test Performed in Reference Chem stry,
295-4722.
8. Tests in Panel:
17- HYDROXYCORTI COSTERQ DS; URI NE TOTAL
VOLUME; 17- HYDROXYCORTI COSTERO DS 24- HR

1HR GLUCCSE 1. Patient Preparation: None.

CHALLENGE, 2. Collection Container: Sodium Fluoride

PREGNANT tube (gray top).
3. Specinen and Volume Required: 1 nL
pl asma.
4. Specinmen Processing Instructions: Gve
patient 50 grans GQucola. Draw 1 hour after
ingestion. If utilizing any tube other than
a gray top, centrifuge and renove from cl ot
within 30 m nutes of collection.
5. Cause for Rejection: Henolysis.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043.

24 HR URI NE 1. Patient Preparation: Instruct patient

CALCI UM ( PANEL)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Volunme Required: 10 niL
al i quot of random or 24-hour urine

col I ecti on.

4. Specinmen Processing Instructions: No
preservative required. Mx well before
pouring off aliquot. Record 24-hour
collection total volume and date and tine of
coll ection on request. Ship on dry ice.
5. Cause for Rejection: None.
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TEST NAME SUBM TTI NG REQUI REVENTS
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.
8. Tests in Panel: URINE TOTAL VOLUVE;
CALCIUM URINE (24HR); URN CALCI UM
CONCENTRATI ON

24 HR URI NE 1. Patient Preparation: Instruct patient

CATECHOLAM NES

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 50 nL

al i quot of 24-hour urine collection.

4. Specimen Processing Instructions:
Laboratory will add 15 nL of concentrated
Hydrochloric Acid (12N) to the 24-hour urine
collection. After mxing well, aliquot 50
mL of the 24-hour urine collected into a

| abel ed separate container. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.

5. Cause for Rejection: pH of urine nust
be between 1-3.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URINE TOTAL VOLUVE;
DOPAM NE, URI NE; DOPAM NE, URI NE (24HR)

EPI NEPHRI NE, URI NE (24HR); EPI NEPHRI NE

URI NE (24HR); NOREPI NEPHRI NE, URI NE

NOREPI NEPHRI NE, URI NE ( 24HR)

24 HR URI NE
CHLORI DE ( PANEL)

1. Patient Preparation: Instruct patient
to enpty bl adder first thing in the norning.
Al'l future urine voids should be collected
in a clean 24-hour urine collection
container. Final collection is nmade when
patient enpties their bladder the next
norning at the same tinme. Keep 24-hour
urine collection refrigerated during

col | ection peri od.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol une Required: 10 nL
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TEST NAME

SUBM TTI NG REQUI RENVENTS

al i quot of 24-hour urine collection .

4. Specinmen Processing Instructions: No
preservative required. Laboratory staff
will mx the 24-hour urine well before
pouring off a 10 nL aliquot. Record total
vol ume of 24-hour urine on accession |abels.
Store refrigerated. Ship on wet ice.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

8. Tests in Panel: CHLORIDE, URI NE (24HR)
URI NE TOTAL VOLUME; URN CHLORI DE
CONCENTRATI ON

24 HR URI NE
Cl TRATE ( PANEL)

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 25 nL

al i quot of 24-hour urine collection.

4. Speci men Processing Instructions:
Laboratory will add 15 nL of concentrated
Hydrochloric Acid (12N) to the 24-hour urine
collection. After mxing well, aliquot 25
mL of the 24-hour urine collected into a

| abel ed separate container. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.

5. Cause for Rejection: pH of urine nust
be between 1-3.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: CITRATE, URINE, URN

Cl TRATE CONCENTRATI ON; URI NE TOTAL VOLUVE

24 HR URI NE COPPER
( PANEL)

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: Acid-washed 24-
hour urine container.

3. Specinmen and Vol une Required: 25 nL
al i quot of 24-hour urine collection.
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TEST NAME SUBM TTI NG REQUI REMENTS
4. Specinmen Processing Instructions: No
preservative required. Mx urine in 24-hour
urine container well. Aliquot 25 nmL of 24-
hour collection into a separate | abel ed
contai ner. Record 24-hour collection total
vol ume and date and tinme of collection on
request. Ship on dry ice.
5. Cause for Rejection: Mist be collected
i n aci d-washed contai ner.
6. Expected TAT: 7 days.
7. Test Performed in Reference Chem stry,
295-4722.
8. Tests in Panel: COPPER, URI NE (24HR)
URN COPPER CONCENTRATI ON; URI NE TOTAL VOLUVE
24 HR URI NE 1. Patient Preparation: Instruct patient

CREATI NI NE ( PANEL)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 10 nL
al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative required. Mx well before
pouring off aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: CREATI N NE, URI NE
(24HR); URI NE TOTAL VOLUME; URN CREATI NI NE
CONCENTRATI ON

24 HR URI NE
GLUCOSE ( PANEL)

1. Patient Preparation: Instruct patient
to enpty bl adder first thing in the norning.
Al'l future urine voids should be collected
in a clean 24-hour urine collection
container. Final collection is nmade when
patient enpties their bladder the next
norning at the same tine. Keep 24-hour
urine collection refrigerated during

col | ection peri od.

2. Collection Container: 24-hour urine
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TEST NAME SUBM TTI NG REQUI REMENTS
cont ai ner .
3. Specinmen and Volunme Required: 10 niL
al i quot of 24-hour urine collection.
4. Specinmen Processing Instructions: No
preservative required. Laboratory staff
will mx the 24-hour urine well before
pouring off a 10 nL aliquot. Record total
vol ume on accession | abel s.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916-2043.
8. Tests in Panel: GLUCOSE, URI NE (24HR)
URI NE TOTAL VOLUME; URN GLUCOSE
CONCENTRATI ON

24 HR URI NE 1. Patient Preparation: Instruct patient

MAGNESI UM ( PANEL)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol unme Required: 10 niL
al i quot of 24-hour urine collection.

4. Specimen Processing Instructions: No
preservative required. Mx well before
pouring off aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.
5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: MAGNESI UM URI NE
(24HR); URINE TOTAL VOLUME; URN MAGNESI UM
CONCENTRATI ON

24 HR URI NE
METANEPHRI NE PANEL

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 50 nL
al i quot of 24-hour urine collection.

4. Specimen Processing Instructions:
Laboratory will add 15 nL of concentrated
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TEST NAME

SUBM TTI NG REQUI RENVENTS

Hydrochloric Acid (12N) to the 24-hour urine
collection. After mxing well, aliquot 50
nmL of the 24-hour urine collected into a

| abel ed separate container. Record 24-hour
collection total volune and date and tinme of
collection on request. Ship on dry ice.

5. Cause for Rejection: pH nust be between
1-3.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URINE TOTAL VOLUVE;
METANEPHRI NE, URI NE (24HR); URN METANEPHRI NE
CONCENTRATI ON;  NORVETANEPHRI NE, URI NE ( 24HR)
URN NORMETANEPHRI NE CONC; URN 3-
METHOXYTYRAMNE CONC; 3- METHOXYTYRAMNE, URI NE
(24HR); TOTAL METANEPHRI NE, URI NE ( 24HR)

24 HR URI NE
OXALATE PANEL
( BAMO)

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 80 nL

al i quot of 24-hour urine collection.

4. Specimen Processing Instructions:
Laboratory will add 15 nL of concentrated
Hydrochloric Acid (12N) to the 24-hour urine
collection. After mxing well, aliquot 80
mL of the 24-hour urine collected into a

| abel ed separate container. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.

5. Cause for Rejection: pH nust be between
1-3.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URN OXALATE
CONCENTRATI ON; OXALATE, URI NE (24HR); URI NE
TOTAL VOLUVE

24 HR URI NE
PHOSPHORUS ( PANEL)

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
refrigerated during collection period.
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2. Collection Container: 24-hour urine
cont ai ner .
3. Specinmen and Vol une Required: 10 nL
al i quot of 24-hour urine collection.
4. Specimen Processing Instructions: No
preservative required. Mx well before
pouring off aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.
5. Cause for Rejection: None.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.
8. Tests in Panel: PHOSPHORUS, URI NE
(24HR); URINE TOTAL VOLUME; URN PO4
CONCENTRATI ON

24 HR URI NE 1. Patient Preparation: Instruct patient

POTASSI UM ( PANEL)

to enpty bl adder first thing in the norning.
Al'l future urine voids should be collected
in a clean 24-hour urine collection
container. Final collection is made when
patient enpties their bladder the next
norning at the same tine. Keep 24-hour
urine collection refrigerated during

col | ection peri od.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol une Required: 10 nL
al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative required. Laboratory staff mx
t he 24-hour urine collection well before
pouring off a 10 nL aliquot. Record total
vol une on accession | abel s.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916-2043.

8. Tests in Panel: POTASSI UM URI NE
(24HR); URI NE TOTAL VOLUME; URN POTASSI UM
CONCENTRATI ON

24 HR URI NE
PROTEI N ( PANEL)

1. Patient Preparation: Instruct patient
to keep 24-hour urine collection
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refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Volunme Required: 10 niL
al i quot of 24-hour urine collection.

4. Specimen Processing Instructions: No
preservative required. Mx well before
pouring off aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.
5. Cause for Rejection: Do NOT add acid,
acidified speci nen cannot be run.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: PROTEIN, URINE (24HR)
URI NE TOTAL VOLUVE; PROTEI N, URI NE

24 HR URI NE SODI UM
( PANEL)

1. Patient Preparation: Instruct patient
to enpty bl adder first thing in the norning.
Al'l future urine voids should be collected
in a clean 24-hour urine collection
container. Final collection is nade when
patient enpties their bladder the next
norning at the same tinme. Keep 24-hour
urine collection refrigerated during

col | ection peri od.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol unme Required: 10 niL

al i quot of 24-hour urine collection.

4. Specimen Processing Instructions: No
preservative required. Laboratory staff mx
t he 24-hour urine well before pouring off a
10 nmL aliquot. Record total volune on
accession | abels.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

8. Tests in Panel: URINE TOTAL VOLUME;
SODI UM URI NE (24HR); URN SODI UM
CONCENTRATI ON

24 HR URINE URI C

1. Patient Preparation: Instruct patient
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ACI D ( PANEL)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 10 nL

al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative required, mx urine in 24-hour
urine container well before pouring off
aliquot. Note date, tine of collection and
total volune on request slip.

5. Cause for Rejection: Do NOT add acid,
acidified speci nen cannot be run.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URIC ACI D, URINE (24HR)
URI NE TOTAL VOLUVE; URN URI C ACI D
CONCENTRATI ON

24 HR URI NE UUN
( PANEL)

1. Patient Preparation: Instruct patient
to enpty bl adder first thing in the norning.
Fromthen on collect in a clean bottle al
urine during the day and night. Final
collection is nade when patient enpties

t heir bl adder the next norning at the sane
time. Keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol unme Required: 10 niL

al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative required. Laboratory staff mx
the 24-hour urine well before pouring off a
10 mL aliquot. Record total volune on
accession | abel s.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

8. Tests in Panel: UUN, URI NE (24HR)

URI NE TOTAL VOLUME; URN UUN CONCENTRATI ON

24 HR URI NE Z| NC

1. Patient Preparation: Instruct patient
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( PANEL)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol une Required: 25 nL

al i quot of 24-hour urine collection.

4. Specimen Processing Instructions:
Laboratory will add 15 nL of concentrated
Hydrochloric Acid (12N) to the 24-hour urine
collection. After mxing well, aliquot 25
mL of the 24-hour urine collected into a

| abel ed separate container. Record 24-hour
collection total volume and date and tine of
coll ection on request. Ship on dry ice.

5. Cause for Rejection: Container nust be
aci d-washed.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URN ZI NC CONCENTRATI ON;
URI NE TOTAL VOLUVE; ZI NC, URI NE (24HR)

2HR POSTPRADI AL
GLUCCSE

1. Patient Preparation: Patient is to eat
2 hours prior to having their bl ood drawn.

2. Collection Container: Sodium Fluoride
tube (gray top).

3. Specinmen and Volune Required: 1 nL

pl asmna.
4. Specinmen Processing Instructions: Draw
2 hours after neal. |If utilizing any tube

other than a gray top, centrifuge and renove
fromclot within 30 m nutes of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

2HR URI NE AMYLASE
( BAMO)

1. Patient Preparation: Instruct patient
to enpty bladder first thing in the norning.
Fromthen on collect in a clean bottle al
urine during the 2-hour tinme period. Keep
2-hour urine collection refrigerated during
col I ecti on peri od.

2. Collection Container: 24-hour urine
cont ai ner .
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3. Specinmen and Volunme Required: 10 niL
al i quot of 2-hour urine collection.
4. Specimen Processing Instructions: No
preservative required. Laboratory staff mx
the 24-hour urine well before pouring off a
10 nmL aliquot. Record total volune on
accession | abel s.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043.
8. Tests in Panel: URINE TOTAL VOLUVE;
AMYLASE, URI NE ( TI MED)

5 H AA URI NE 1. Patient Preparation: Instruct patient

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol unme Required: 20 nL

al i quot of 24-hour urine collection.

4. Speci men Processing Instructions:
Laboratory should add 20 nL of concentrated
Acetic Acid (G acial) to 24-hour urine
collection. After mxing well, aliquot 20
nmL of 24-hour urine to a separate | abel ed
contai ner. Record 24-hour collection total
vol unme and date and tinme of collection on
request. Ship on dry ice.

5. Cause for Rejection: pH nust be between
2- 3.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URI NE TOTAL VOLUME; 5
H AA; 5 H AA (24 HR)

ABO GROUP & RH
TYPE

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA | avender

t op.

3. Specinmen and Volume Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col | ected or |abel ed.
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6. Expected TAT: 4 hours.
7. Test Perfornmed in Bl ood Bank, 916-3315/
5185.

ACETAM NOPHEN

1. Patient Preparation: Plasma |evels nost
accurately predict toxicity when sanples are
drawn between four and 12 hours after

i ngestion.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volume Required: 1 nL
serum pl asma.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

ACETEST

1. Patient Preparation: None.

2. Collection Container: Urine collection
cont ai ner.

3. Specinmen and Vol une Required: 10 nL
urine.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

ACETYLCHOLI NE
RECEPTOR ANTI BODY

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specimen Processing Instructions:
Freeze within 1 hour. Ship on dry ice.

5. Cause for Rejection: Henolysis or

i pem a.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

ACI D FAST CULTURE
AND STAI N

1. Patient Preparation: NA

2. Collection Container: See number 3
bel ow.

3. Specinmen and Vol ume Required:

a. 3-10 nmL ascitic fluid, sterile tube
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b. 10 nL bl ood, isolator tube (cal

M crobi ol ogy Laboratory for tubes/bottles
and consult with Infectious Di sease Service)
c. 5 nL blood, BACTEC 13A (cal

M crobi ol ogy Laboratory for tubes/bottles
and consult with Infectious Di sease Service)
d. 3-10 nL CSF, sterile tube

e. Geater than 1 gramfeces, specinen cup
Cl ean, dry, wax-free cup w thout
preservati ves.

f. Gastric fluid, representative portion,
sterile cup.

g. Pericardial, representative portion
sterile cup.

h. 3-10 nL pleural fluid, sterile tube.

i. Tissuel/bone, sterile cup. Do not allow
specinen to dry out, small armount of saline
may be added.

j. Bronchial wash, representative portion,
sterile cup.

k. 5-10 nL sputum sterile cup

. Mnimmd40 nL urine, sterile cup. Early
nor ni ng CCMS, 3 consecutive days. Do not
submt 24-hour urines.

4. Specinmen Processing Instructions: |f
subm tted from off-post, ship on ice.

5. Cause for Rejection: See M crobiology
Section, general rejection criteria.
Transport delay nore than 24 hours for | ocal
speci mens, and nore than 72 hours for off-
post speci nmens.

6. Expected TAT: 6 weeks (Acid- Fast
Bacilli stain results are normally avail abl e
wi thin 24 hours).

7. Test Performed in M crobiology Section,
916- 3353.

ACI D FAST STAI'N
FOR
CRYPTGOSPORI DI UM

1. Patient Preparation: Collect 1 stool
each day for 3 consecutive days. Select the
bl oody or slimy portion of sanple for

submi ssi on

2. Collection Container: Q& Collection
Kit.

3. Specinen and Vol unme Required: Preserved
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or fresh stool. Add stool to the sanple
vial until PVA liquid reaches the reference
line on the bottle.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly

coll ected or |abeled. Specinmen taken from
toilet bow or contami nated with urine or
wat er. Speci nen contai ni ng barium or

bi smut h conmpounds.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,
916- 3353.

ACTH

1. Patient Preparation: None.

2. Collection Container: Pre-chilled
siliconized EDTA.

3. Specinen and Volunme Required: 2 nL

pl asma.

4. Speci men Processing Instructions:
Separate cells fromplasma and freeze pl asma
i medi ately. Ship on dry ice.

5. Cause for Rejection: Henolyzed sanple.
Non-frozen specinen from outsi de source.

6. Expected TAT: 7 days.

7. Test Performed in I munochem stry, 916-
5511.

ACUTE HEPATITIS B
PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 4-5 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.
8. Tests in Panel: HEPATITIS B SURFACE AG
HEPATI TI' S B CORE ANTI BODY | GM HEPATITIS B
CORE ANTI BODY TOT

ACUTE VI RAL
HEPATI TI S PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 4-5 nL
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serum
4. Specinmen Processing Instructions: Ship
on wet i ce.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 4 days.
7. Test Performed in Hepatitis, 916-3353.
8. Tests in Panel: HEPATITIS B SURFACE AG
HEPATI TI' S B CORE ANTI BODY |1 GM HEPATITIS A
VI RUS ANTI BODY | GM HEPATI TI'S C VI RUS
ANTI BODY
ALBUM N 1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
tube (green top).
3. Specinmen and Volune Required: 1 niL
pl asmna.
4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
ALBUM N/ 1. Patient Preparation: None.

CREATI NI NE RATI O
(Urine)

2. Collection Container: Plastic vial.

3. Specinen and Volunme Required: 2 nL
urine.

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 3-5 days.

7. Test Performed WHMC El ectrophoresi s,
(210) 292-5466.

ALDCLASE

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 2 nL
serum

4. Specimen Processing Instructions: Store
frozen. Ship on dry ice.

5. Cause for Rejection: Specinen must be
frozen if not analyzed within 24 hours.

6. Expected TAT: 72 hours.

7. Test Performed in Reference Chem stry,
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295-4722.

ALDOSTERONE, SERUM

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Speci men Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Goss henolysis or
lipema. Non-frozen specimen from outside
sour ce.

6. Expected TAT: 10 days.

7. Test Performed in I munochem stry/ Rl A,
916- 5511.

ALK PHOSPHATASE

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asmna.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot wthin 4
hours of collection.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Perfornmed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

ALKALI NE
PHOSPHATASE
| SOENZYMES

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 4 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 48 hours.

7. Test Performed by Smthkline, 1-800-377-
8448.

ALLERGENS ( 20)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 10 nL
serum

4. Specinmen Processing Instructions: Ship
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on wet ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 48 hours.

7. Test Performed by Smthkline, 1-800-377-
8448.

ALPHA FETOPROTEI N
( AFP)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 3-5 days.

7. Test Perfornmed by WHMC RI A, (210) 292-
5501.

ALPHA- 1 1. Patient Preparation: None.

ANTI TRYPSI N 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volume Required: 1 nL
serum
4. Specimen Processing Instructions: Store
frozen. Ship on dry ice.
5. Cause for Rejection: Specinen nust be
frozen if not analyzed within 24 hours.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.

ALT 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinen and Volume Required: 1 nL

pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.

AM KACI N PEAK

1. Patient Preparation: For intravenous

t her apy, peak concentrations occurs 15 to 30
m nutes follow ng conpletion of infusion.

For intranuscul ar therapy, peak
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concentration occurs 45 to 75 m nutes
foll ow ng adm ni strati on.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

AM KACI N RANDOM

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

AM KACI N TROUGH

1. Patient Preparation: For intravenous
t herapy and intranuscul ar therapy, trough
concentration occurs not nore than 30

m nut es before next dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

AMVONI A ( BAND)

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
(preferred) or SodiuniLithium Heparin tube
(green top).

3. Specinen and Volume Required: 1 nL

pl asma.

4. Speci men Processing Instructions:

Submt on ice or frozen. Centrifuge and
separate within 15 mnutes fromcells.
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5. Cause for Rejection: Submtted at room
tenperature or unfrozen.
6. Expected TAT: 1 hour.
7. Test Performed in Cinical Chemstry,
916- 2043.

AMYLASE 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asna.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

AMYLASE, URI NE
( RANDOW)

1. Patient Preparation: None.

2. Collection Container: Urine collection
cont ai ner .

3. Specinen and Volume Required: 1 nL
urine.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

AMYLASE, URI NE
( TI MED)

1. Patient Preparation: Instruct patient
to enpty bladder first thing in the norning.
Al'l future urine voids should be collected
in a clear 24-hour urine collection
container. Final collection is nade when
patient enpties their bladder the next
norning at the same tine. Keep 24-hour
urine collection refrigerated during

col I ecti on peri od.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Volunme Required: 10 niL

al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative required. Laboratory staff mx
this 24-hour urine well before pouring off a
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10 mL aliquot. Record tinme and total vol une
on accession | abel s.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

ANCA ( NEUTROPHI L

1. Patient Preparation: None.

CYTOPLASM C 2. Collection Container: Silicone Stopper
ANTI BODY) Tube (SST).
3. Specinen and Volume Required: 2 nL
serum
4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.
6. Expected TAT: 3-5 days.
7. Test Performed by WHMC Di agnostic
I munol ogy, (210) 292-5897.
ANG OTENSI N 1. Patient Preparation: None.

CONVERTI NG ENZYME

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Goss henolysis.
6. Expected TAT: 48 hours.

7. Test Performed by Smthkline, 1-800-377-
8448.

ANTI DNA (EI A)

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Serol ogy, 916-0402.

ANTI ENA PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).
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3. Specinen and Volunme Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 5 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: ANTI-RNP; ANTI-SM TH;
ANTI - SSA; ANTI - SSB

ANTI NUCLEAR
ANTI BODI ES ( BAMD)

1. Patient Preparation: Aseptic

techni que. Not performed on CSF or Body

Fl ui ds.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol ume Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: | mproperly

col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: ANA SCR, ANA Tl TER, ANA
PATTERN, ANA Tl TER2; ANA PATTERN2

ANTI BODY SCREEN
| DENTI FI CATI ON

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA | avender

t op.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 hours.

7. Test Performed in Bl ood Bank, 916-3315/
5185.

ANTI BODY TI TER

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA | avender

t op.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
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col | ected or | abel ed.

6. Expected TAT: 4 hours.

7. Test Perfornmed in Blood Bank, 916-3315/
5185.

ANTI - CARDI QLI PI N
PANEL

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly

coll ected and i nproperly | abel ed.

6. Expected TAT: 3-5 days.

7. Test Performed WHMC Di agnostic

I munol ogy, (210) 292-5897.

ANTI GLOBULI N TEST,
DI RECT ( DAT)

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA | avender

t op.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 hours.

7. Test Performed in Bl ood Bank, 916-3315/
5185.

ANTI G_LOBULI N TEST,
I NDI RECT

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA | avender

t op.

3. Specinmen and Volume Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 4 hours.

7. Test Performed in Bl ood Bank, 916-3315/
5185.

ASO PANEL ( BAMC)

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 3 nL
serum
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4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 7 days.
7. Test Performed in Serol ogy, 916-0402.
8. Tests in Panel: ANTI DNASE B; ANTI
STREP O
AST 1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
tube (green top).
3. Specinmen and Volune Required: 1 niL
pl asma.
4. Specimen Processing Instructions: None.
5. Cause for Rejection: Henolysis.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-45083.
AUTOLOGOUS 1. Patient Preparation: The request for
TRANSFUSI ON, aut ol ogous donation is nade usi ng BAMC Form
PRECPERATI VE 109, Authorization for Autol ogous
DEPCSI T Transfusion. After conpletion of the

authorization form the patient’s physician
must refer the patient to the Akeroyd Bl ood
Donor Center.

Col I ection Container: NA

Speci men and Vol ume Required: NA

Speci nen Processing Instructions: NA

Cause for Rejection: NA

Expected TAT: NA

. Request processed at the Akeroyd Bl ood
Donor Center, Building 1240, 295-4989.

NokwhN

BACTERI A ANTI GEN
PANEL

1. Patient Preparation: Disinfect site
with iodine. Use aceptic technique to
aspirate spinal fluid. Subnmt sanmples to
the lab in | abel ed tubes as foll ows:
Tube 1 — Chemistry (tube 1 can never be used

for culture or cell count).

Tube 2 — Hematology.

Tube 3 — Microbiology.

Tube 4 — Bacterial Antigen test and

additional requests.

2. Collection Container: Sterile, leak-
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proof CSF collection set.

3. Specinmen and Volume Required: CSF, 2 nL
into tube 4.

4. Speci men Processing Instructions:
Transport imediately to the | aboratory.
Refrigerate or place on ice if nore than 1
hour del ay.

5. Cause for Rejection: Quantity not
sufficient when small volunmes are submtted.
Test not perfornmed on gram stain negative
CSF or if chemstry or PW report do not
indicate a bacterial nmeningitis. |Inproperly
subm tted for requested on sanpl es other

t han CSF.

6. Expected TAT: G amstain avail able
within 1 hour. Bacterial Antigen avail able
within 2 hours during normal duty hours.

7. Test Performed in M crobiology Section,
916- 3353.

8. Tests in Panel: GROUP B STREP AG
HAEMOPHI LUS | NFLUENZAE B AG N MEN E CCLI
K1; STREP PNEUMONI AE AG

BASI C METABQOLI C
PANEL

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Vol une Required: 2 niL

pl asmna.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot within 2
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
8. Tests in Panel: GLUCCSE, UREA N TROGEN
CREATI NI NE; SODI UM POTASSI UM CHLORI DE
CARBON DI OXI DE; ANI ON GAP (NA-CL-CO2);
CALClI UM

BETA 2
M CROGLOBULI N

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum
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4. Speci men Processing Instructions: Store
frozen. Ship on dry ice.

5. Cause for Rejection: Specinen must be
frozen if not analyzed within 24 hours.

6. Expected TAT: 72 hours.

7. Test Performed in Reference Chem stry,
295-4722.

BILIRUBIN, DIRECT |1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asma.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection. Protect fromlight.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.

Bl LI RUBI N, 1. Patient Preparation: None.

I NDI RECT 2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asmna.

4. Speci men Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection. Protect fromlight.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

Bl LI RUBI N, TOTAL 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asma.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection. Protect fromlight.
5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
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BLEEDI NG Tl ME

1. Patient Preparation: Patient wll be
subjected to a small cut on the surface of
the skin (usually on the inside of the
forearm)y. The tine it takes for a clot to

formand bleeding to stop will be nonitored.
Patient must remain in the collection room
during the procedure. Procedure wll |ast

approxi mately 15 m nutes.

Col I ection Container: NA

Speci men and Vol ume Required: NA
Speci nen Processing Instructions: NA
Cause for Rejection: NA

Expected TAT: 1 hour.

. Test Performed in Specinen Processing,
916- 2833/ 4333.

NookwhN

BLOOD CULTURE

1. Patient Preparation:

a. Site preparation. Use a comercial skin
decontam nation kit recommended for this
purpose prior to collection. |If kits are
unavai |l abl e, vigorously cleanse the site
with 70% i sopropyl or ethyl alcohol. Swab
sitein acircular notion with 1-2%tincture
of iodine for 30 seconds or with 10%

povi done-iodine for 1 mnute. Allowthe
site to dry. Do not pal pate vein

b. Specinen collection. Disinfect top of
bottle with al cohol; do not use iodine on
tops of BACTEC bottles. Collect the bl ood
aseptically. If vein is mssed, redraw
using a new needl e and syringe. After

veni puncture renove iodine fromskin with

al cohol

2. Col I ection Container:

a. Adults: BACTEC Plus/F aerobic/

anaer obi c set.

b. Pediatric patients: BACTEC Ped Pl us/F
pedi atric bottle (Note: can al so be used for
adults with difficult access and | ow vol une
dr aws) .

c. Isolator tubes: For fungal and
mycobacterial bl ood cultures.

3. Speci nmen and Vol une Requi red:

a. Adults: 8-10 nlL bl ood.
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b. Pediatrics: 1-3 niL bl ood.

c. |Isolator tubes: 10 nL bl ood.

4. Specimen Processing Instructions: Label
bottle with patient information. Do not
cover bottle bar code. Submt to specinen
processing i medi atel y.

5. Cause for Rejection: |Inproperly

coll ected or |abeled blood cultures, and
itens listed under M crobiol ogy general
rejection criteria. Transport delays nore
than 24 hours. Bottles which have been
refrigerated or preincubated.

6. Expected TAT: 5-7 days. Positive bl ood
culture bottles are G am stai ned and
reported i mredi ately after detection of

gr ow h.

7. Test Performed in M crobiology Section,
916- 3353.

BLOOD PARASI TES

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA | avender top
t ube.

3. Specinen and Volume Required: 7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Inproperly |abeled
or coll ected.

6. Expected TAT: 3 days.

7. Test Performed in M crobiology Section,
916- 3353.

BODY FLUI D CELL
COUNT AND

DI FFERENTI AL

( PLEURAL,

PERI CARDI AL,
PERI TONEAL,
SYNOVI AL)

1. Patient Preparation: None.

2. Collection Container: EDTA | avender
tube top, gently m x tube imediately after
col I ecti on.

3. Specimen and Volume Required: %2 volume

of tube.

4. Specimen Processing Instructions:

Gently mix tube immediately to assure anti-
coagulant is effective.

5. Cause for Rejection: Clotted specimens.

6. Expected TAT: 2 hours.

7. Test Performed in Hematology Section,

916-4454.

8. Tests in Panel: COLOR; APPEARANCE; RBC;
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NUCLEATED CELLS; PCOLYMORPHONUCLEAR CELLS;
MONONUCLEAR CELLS

BODY FLU D CELL
COUNT AND

DI FFERENTI AL

( CEREBROSPI NAL
FLU D, CSF)

1. Patient Preparation: None.

2. Collection Container: Sterile screw
capped (CSF) tubes.

3. Specinmen and Vol une Required: 3-5 nL
CSF.

4. Specinmen Processing Instructions: Al
CSFs nmust be collected in a sterile screw
capped tube, |abeled #1, #2, #3, #4, in the
order they are fill ed. Tube #1 is for
Chemi stry and Serol ogy testing. Do not
performa cell count as this tube contains
cells introduced by the spinal tap
procedure. Tube #2 is for Hematol ogy for a
cell count and differential. Tube #3 is for
M crobi ol ogy (keep at room tenperature).
This tube is least likely to contain skin
contam nants. Tube #4 may be used for a
second cell count if requested and for

M crobiology. |If a cell count and

m crobi ol ogy request is ordered on Tube #4,
deliver to Hematol ogy with M crobi ol ogy

| abel s. The Hemat ol ogy technol ogi st wil|
pour off fluid for the cell count to avoid
contam nation and deliver Tube #4 to

M crobi ol ogy with the correct | abels.

Chenmi stry and Henat ol ogy tubes are to be
refrigerated follow ng test.

5. Cause for Rejection: Quantity not
sufficient; clotted.

6. Expected TAT: 2 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

BODY FLU D CRYSTAL
EXAM ( SYNOVI AL
FLU D)

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
tube, gently m x tube after collection to
ensure anti-coagulant is effective.

3. Specimen and Volume Required: % volume

of tube.

4. Specimen Processing Instructions: None.

5. Cause for Rejection: Quantity not

sufficient.
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6. Expected TAT: 2 hours.
7. Test Perfornmed in Hematol ogy Section,
916- 4454.

BODY FLU D CULTURE

1. Patient Preparation: D sinfect
overlying skin with iodine. Cbtain specinen
Vi a percutaneous needl e aspiration or
surgery. Transport to the | aboratory

i mredi ately. My be submtted in BACTEC
bottl es.

2. Collection Container: Blood culture
bottl e set.

3. Specinmen and Vol une Requi red:

Peritoneal, ascites, dialysates, synovial,
and pleural fluid. (8-10 nL into bl ood
culture bottles). (For other body fluids
see Wund Cul ture, Deep).

4. Specinmen Processing Instructions:
Transport to | aboratory imedi ately.

5. Cause for Rejection: Itens |isted under
M crobi ol ogy general rejection criteria.

6. Expected TAT: 5 days.

7. Test Performed in M crobiology Section,
916- 3353.

BONE- LYMP BATT

1. Patient Preparation: Medical Record
Consul tation (SF 513) and Tissue Report Form
(SF 515) are required.

2. Collection Container:

a. 1 Yellow Top Tube (ACD) for Bone Marrow
Aspirate.

b. Sterile Container with (RPM) 1640
Cellgro for Tissue or Lynph Node.

3. Specinmen and Vol une Requi red:

a. 2—-5cc in ACD tube for Bone Marrow.

b. 3 mm or larger Fragment of Tissue or

Lymph Node.

4. Specimen Processing Instructions:

Specimen submissions require prior

coordination with Medical Director or Flow

Cytometry Technician. Specimens must be

received by the laboratory prior to 1500

hours. Keep specimens at room temperature.

5. Cause for Rejection: Improperly

collected, labeled, or stored incorrectly.
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Speci nens that are bacterially contam nated,
henol yzed, clotted, exposed to extrene
tenperature, or specinens with | ow
viability. Specinens received after 1500
hours.

6. Expected TAT: 3-5 days.

7. Test Performed in Flow Cytonetry, 916-
4123.

8. Tests in Panel:

T CELLS: CDla; CD2; CD3; CD4; CDs5; CDv;
CD8; PRE B CELLS; CD10 (CALLA)

B CELLS: CD19; CD20; CD22; CD23; Lanbda
Lt Chn; Kappa Lt Chn

MONO' MYEL CELLS: CDllc; CD13; CD14; CD15;
CD33; HLA DR; CD16; CD25; CD34 (HPCA-1);
CD42a (PlIt); CD45; CD56 (NKH-1); CD62 (PIt
A yco); CD71 (Tran Rec); TdT; FMC-7;

G ycophori n- A

C DI FFI CI LE TOXI N

1. Patient Preparation: NA

2. Collection Container: Sterile, |eak-
proof cont ai ner.

3. Specinen and Volume Required: 5 nL
fresh stool.

4. Speci men Processing Instructions:
Deliver to | aboratory i medi ately.

Speci nens from of f-post shoul d be kept
frozen and shipped on ice.

5. Cause for Rejection: Specinens

subm tted on swabs. Preserved or forned
st ool speci nens.

6. Expected TAT: Test performed Mnday,
Wednesday, and Friday. Results avail able
within 24 hours of test date.

7. Test Performed in M crobiology Section,
916- 3353.

CA 15-3

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Henolysis.
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6. Expected TAT: 48 hours.
7. Test Performed by Smthkline, 1-800-377-

8448.

CA 27-29 1. Patient Preparation: None.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 48 hours.

7. Test Performed by Smthkline, 1-800-377-
8448.

CADM UM ( BLOQOD) 1. Patient Preparation: Cccupational
Heal t h nust be consulted prior to

submi ssi on

2. Collection Container: Royal blue top
trace netal tube, Sodium Heparin tube (green

top).
3. Specinen and Volume Required: 3 nL
whol e bl ood.

4. Specimen Processing Instructions: Store
refrigerated. Ship on wet ice.

5. Cause for Rejection: Frozen specinens
or serum cannot be run

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,

295-4722.
CADM UM EXPOSURE 1. Patient Preparation: Cccupational
PANEL ( OSHA) Heal th nust be consulted prior to

submi ssi on

2. Collection Container:

a. Royal blue top trace netal tube, Sodium
Hepari n.

b. C ean seal able urine container.

3 Speci nen and Vol unme Requi r ed:

a. 10 nL heparinized whol e bl ood.

b. 100 nL uri ne.

4 Speci nen Processing Instructions:

a. DO NOT FREEZE whol e bl ood. Ship at room
t enper at ure.

b. Urine nmust be collected as follows: The
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bl adder should first be enptied, and then a
| arge gl ass of water should be consuned; the
sanple may be collected within an hour after
the water is consunmed. Check the pH of the
urine collected i Mmediately, it nmust be
between 6.0 and 8.0. Seal the urine
col l ection container, freeze the specinen,
mai ntai n the specinen frozen during storage
and shipnment to the | aboratory prior to
analysis. Every effort should be nmade to
collect initial and subsequent specinens
during the sane tine of the day. Please
call the laboratory at 210-295-4722 before
begi nni ng col | ecti ons.

5. Cause for Rejection:

If whole blood is frozen.

If urine is not received frozen.
Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: CADM UM (BLOOD);

CADM UM EXPOSURE PANEL CREAT; CADM UM

(URI NE) ; CADM UM CREATI NI NE RATI G, BETA 2

M CROGLOBULI N; B2M CREATI NI NE RATI O

oo

CALCI TONI' N

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: Henolysis or

i pem a.

6. Expected TAT: 5-7 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

CALCI UM

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 nL

pl asmna.

4. Specimen Processing Instructions:

Mai ntain integrity of sanple by keeping
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sanpl e container closed until testing.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
CALCI UM 1. Patient Preparation: Instruct patient

PHOSPHORUS URI NE
PANEL ( BAMC)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol une Required: 10 nL
al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative required. Mx well before
pouring off aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.
5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: PHOSPHORUS, URI NE
(24HR); URN PO4 CONCENTRATI QN;, CALCI UV
URI NE (24HR); URN CALCI UM CONCENTRATI ON;
URI NE TOTAL VOLUME

CANCER ANTI GEN 125
(CH 125)

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Specimen Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Non-frozen

speci nen from out si de source.

6. Expected TAT: 7 days.

7. Test Performed in I munochem stry/ Rl A,
916- 5511.

CARBAMAZEPI NE

1. Patient Preparation: For periodic
testing and in situations of suspected

i nadequat e dosage, sanpling should be
performed just prior to the next dose. In
suspected toxicity, sanpling is perfornmed at
any tinme.
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2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).
3. Specinmen and Volune Required: 2 nL
serum pl asna.
4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2190.

CARBCHYDRATE 1. Patient Preparation: None.

ANTI GEN 19-9 2. Collection Container: Silicone Stopper

Tube (SST).

3. Specinen and Volunme Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 48 hours.

7. Test Performed by Smthkline, 1-800-377-
8448.

CARBON DI OXI DE

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinen and Volume Required: 1 nL

pl asmna.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot wthin 4
hours of collection. Miintain integrity of
sanpl e by keepi ng sanpl e container cl osed
until testing.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

CARCI NOEMBRYONI C
ANTI GEN ( CEA)

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specimen Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Turbid or lipemc
serum
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6. Expected TAT: 7 days.
7. Test Performed in |Imunochem stry,
916- 5511.

CARCTENE 1. Patient Preparation: None.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volume Required: 2 nL
serum
4. Specimen Processing Instructions:
Separate serumfromcells within 1 hour
pl ace serumtube in |ight protective barrier
(alumnumfoil) to protect fromlight and
freeze until analysis. Ship on dry ice.
5. Cause for Rejection: Henolyzed
speci nens cannot be anal yzed, nor can
speci mens that are unfrozen or unprotected
fromlight.
6. Expected TAT: 7 days.
7. Test Performed in Reference Chem stry,
295-4722.

CBC PROFI LE 1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
tube or Pediatric bullet tube.

3. Specinen and Vol ume Required: M ninmum
3-5 nL whol e bl ood.

4. Specinmen Processing Instructions: Allow
vacutainer to draw to the level of its
vacuum mx gently. Transport sanple to the
| aboratory at roomtenperature. Mist be
received by the | aboratory within 8 hours of
col I ecti on.

5. Cause for Rejection: Henolysis, clots,
or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 4454 and at Troop Medical dinic,

295- 4503.

8. Tests in Panel: HGB; HCT;, WBC, RBC,

MCV; MCH, MCHC, RDW PLT; MPV; % NEUTRG

% LYMPH, % MONO, % ECS; % BASO, ECS; BASO
NEUTRO, LYMPH, MONO

CDC BASI C PANEL

1. Patient Preparation: Prior coordination
with Flow Cytonetry required. Medica
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Record Consultation (SF 513) and Ti ssue
Report Form (SF 515) are required.
Requesti ng physician nmust order a CBC in
conjunction with this request.

2. Collection Container:

a. EDTA | avender top tube (local request)

r

ACD yel l ow top tube (regional requests).
Speci nen and Vol unme Requi r ed:

One 7 nL EDTA | avender top tube or

7 nmL yellow top tube.

. Speci men Processing |Instructions:

Speci nens nust be received prior to 0900
hours. Keep specinmens at room tenperature.
5. Cause for Rejection: Specinens

i nproperly collected or |abeled. Specinens
that are bacterially contam nated,

henol yzed, clotted, exposed to extrene
tenperature. Specinens ol der than 24 hours
for EDTA and 48 hours for ACD coll ected
speci mens.

6. Expected TAT: 1 day.

7. Test Performed in Flow Cytonetry,
916-4123.

8. Tests in Panel: WBC COUNT/ CELL DYN
PERCENT LYMPHS; ABSOLUTE LYMPHS; CD3/T3 &
CD8/ T8; CD3/ T3 PAN T; CD8/ T8 SUPPRSS; CD3/T3
& CD4/ T4; CD4/ T4 HELPER, CD3- & CD19; CD3- &
CD56; CD56/NKH 1 LG.; ABSOULTE CD4; ABS CD3
& CD8; CD4/ (CD8 & CD3); CD45 & CD14; T SUM
LYMPH SUM LYMPHOCYTE PURI TY; LYMPHOCYTE
RECOVERY

rOPWTOQ

CERULCOPLASM N

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Speci men Processing Instructions:
Freeze specinmen. Ship on dry ice.

5. Cause for Rejection: Non-frozen

speci men received from outside source.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
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295-4722.
CHLAMYDI A |1 gG 1. Patient Preparation: Aseptic technique.
ANTI BODY Col | ect acute sanple upon onset of illness

and conval escent sanple 2-4 weeks from
onset .

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 7 days.

7. Test Performed in Serol ogy, 916-0402.

CHLAMYDI A LCX

1. Patient Preparation: Aseptic technique.
2. Collection Container: Sterile urine
cup.

3. Specinmen and Vol unme Required: Collect
the first 15-20 nL of voided urine.

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col | ected, and/or | abel ed.

6. Expected TAT: 7 days.

7. Test Performed in Serol ogy, 916-0402.

CHLAMYDI A/
GONCRRHEA
TEST BATTERY

1. Patient Preparation: Aseptic technique.
Sanple to be collected in clinic or ward.
Femal e: use first swab to clean cervix, use
second swab for sanple collection. Mle:
insert swab 2-3 cminto urethra and rotate.
2. Collection Container: PACE-2 Collection
Kit.

3. Specinmen and Vol unme Required: Male
urethra, fenmal e endocervical canal using the
Gen- Probe Pace specinmen collection kit.

4. Specinmen Processing Instructions:
Transport ASAP at room tenperature.

5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Serol ogy, 916-0402.

CHLORI DE

1. Patient Preparation: None.
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2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asmna.

4. Specinmen Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

CHLORI DE, URI NE
( RANDOW)

1. Patient Preparation: None.

2. Collection Container: Urine collection
cont ai ner .

3. Specinmen and Volune Required: 1 niL
urine.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916-2043.

CHOLESTEROL

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Speci men Processing Instructions:
Refrigerate. Ship on wet ice.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

CHOLI NESTERASE

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST) or EDTA pl asna.

3. Specinen and Volunme Required: 2 nL
serum or EDTA pl asna.

4. Specimen Processing Instructions:
Freeze serumor plasma if not anal yzed
within 24 hours. Ship on dry ice.

5. Cause for Rejection: Henolyzed

speci mens cannot be anal yzed. Non-frozen
speci nens from out si de source.
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6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,

295-4722.
CHROMOSQVE 1. Patient Preparation: Conplete Keesler
ANALYSI S AFB Form 345 and submt with sanple.

2. Collection Container: Sodium Heparin
tube (green top).

3. Specinen and Volume Required: 3 nL
whol e bl ood.

4. Specinmen Processing Instructions: Ship
at room tenperature.

5. Cause for Rejection: Call (210) 916-
1220.

6. Expected TAT: 3-4 weeks.

7. Test Performed by AF Genetics Center,
(228) 377-6393.

CHRONI C HEPATITIS |1. Patient Preparation: Aseptic technique.

B PAN 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Vol une Required: 4-5 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.
8. Tests in Panel: HEPATITIS B SURFACE AG
HEPATI TI' S B SURFACE ANTI BODY; HEPATITIS B
CORE ANTI BODY TOT

CHRONI C VI RAL 1. Patient Preparation: Aseptic technique.
HEPATI TI S PANEL 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Vol une Required: 4-5 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col |l ected or |abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.
8. Tests in Panel: HEPATITIS B SURFACE AG
HEPATI TI S B SURFACE ANTI BODY; HEPATITIS B
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CORE ANTI BODY TOT; HEPATITIS C VI RUS
ANTI BODY

CK 1. Patient Preparation: Avoid exercise

and/ or intranmuscul ar injections prior to
veni punct ur e.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinen and Volume Required: 1 nL

pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190/ 2043.

CK- MB BATTERY
( BAVD)

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Vol une Required: 2 niL

pl asmna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190/ 2043.

8. Tests in Panel: CK; CK-M

CLI NI TEST 1. Patient Preparation: None.
2. Collection Container: Urine collection
cont ai ner .
3. Specinmen and Vol une Required: 10 nL
urine.
4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in: Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

COAG3 1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Volune Required: 3 nL or 5
m., fill to Iine on tube.

4. Specinmen Processing Instructions: Gently
m x tube after collection to ensure

ef fectiveness of anti-coagul ant.
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5. Cause for Rejection: dotted,

hemol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916-1462.

8. Tests in Panel: PT; APTT; FI BRI NOGEN
I NR THROMBI N TI ME

COAGULATI ON PANEL

1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Volune Required: 3 nL or 5
m., fill to Iine on tube.

4. Specimen Processing Instructions:
Gently mx tube after collection to ensure
ef fectiveness of anti-coagul ant.

5. Cause for Rejection: dotted,

henmol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 1462.

8. Tests in Panel: PT; APTT; INR

COAGULATI ON PANEL
AND FI BRI NOGEN

1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Volune Required: 3 nL or 5
m., fill to Iine on tube.

4. Speci men Processing Instructions:
Gently mx tube after collection to ensure
ef fectiveness of anti-coagul ant

5. Cause for Rejection: dotted,

hemol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 1462.

8. Tests in Panel: PT; APTT; INR

FI BRI NOGEN

CoCCl TI TER

1. Patient Preparation: Aseptic technique.
Prior approval required. Contact I|Infectious
Di sease Service for approval

2. Collection Container: Red top tube.

3. Specinmen and Volume Required: 2.5 nL
serum

4. Specinmen Processing Instructions: None.
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5. Cause for Rejection: Less than 2 ni,

| eaki ng speci nens, or specinens over 24
hours ol d.

6. Expected TAT: 10 day.

7. Test Performed in a comerci al

| aboratory (Pappagi anis). Contact Mycol ogy
Section, 916-3353.

COVP METABOLI C
PANEL ( NEW

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Vol une Required: 2 nL

pl asma.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot within 2
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-45083.
8. Tests in Panel: ALK PHOSPHATASE;
ALBUM N, BILIRUBIN, TOTAL; CALCI UM
CHLORI DE; CREATI NI NE; GLUCOSE; POTASSI UM
PROTEI N TOTAL; SODI UM AST; CARBON DI OXI DE
UREA NI TROGEN, ALT

COVPLEMENT C3

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Speci men Processing Instructions:
Freeze specinmen if not analyzed within 24
hours. Ship on dry ice.

5. Cause for Rejection: Non-frozen

speci nen from out si de source.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

COVPLEMENT C4

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specimen Processing Instructions:
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Freeze specinen if not analyzed within 24
hours. Ship on dry ice.

5. Cause for Rejection: Non-frozen

speci men from out si de source.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

COPPER, SERUM

1. Patient Preparation: None.

2. Collection Container: Royal blue acid-
washed trace netal vacutainer (no
preservative).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specinmen Processing Instructions:
Laboratory should draw royal blue acid-
washed trace nmetal tube and allow to clot.
Centrifuge and transfer seruminto another
royal blue acid-washed trace netal tube.
Refrigerate. Ship on wet ice.

5. Cause for Rejection: Specinmens not
drawn in trace netal royal blue tubes.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

CORD BLOOD SCREEN

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 hours.

7. Test Perfornmed in Blood Bank, 916-3315/
5185.

CORTI SOL AM

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volunme Required: 2 nL
serum

4. Speci men Processing Instructions:

Record tinme of day speci nen was coll ected on
| aboratory request.
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5. Cause for Rejection: Gossly henolyzed
speci mens.
6. Expected TAT: 48 hours.
7. Test Performed in Cinical Chemstry,
916- 2190.

CORTI SOL PM 1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Vol une Required: 2 nL
serum

4. Specimen Processing Instructions:
Record tinme of day specinen was coll ected on
| aboratory request.

5. Cause for Rejection: Gossly henolyzed
speci nens.

6. Expected TAT: 48 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

CORTI SOL UA PANEL

1. Patient Preparation: Patient nust be
given instructions to keep urine collection
refrigerated during the collection period.
2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol unme Required: 50 nL

al i quot of 24-hour urine collection.

4. Specimen Processing Instructions: No
preservative required. Mx well before
pouring off 50 nmL aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.

5. Cause for Rejection: Unfrozen specinens
cannot be anal yzed.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: CORTISO., FREE, (24HR
URI NE) ; URN CORTI SCL CONCENTRATI ON; URI NE
TOTAL VOLUVE

C- PEPTI DE

1. Patient Preparation: Fasting (12
hour s) .

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Volune Required: 2 niL
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serum

4. Speci men Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Henolyzed sanple.
Non-frozen speci men from outsi de source.

6. Expected TAT: 7 days.

7. Test Performed in I munochem stry,

916- 5511.

C- REACTIVE PROTEIN|1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 2 nL
serum

4. Specimen Processing Instructions: Store
frozen. Ship on dry ice.

5. Cause for Rejection: Specinen nust be
frozen if not analyzed within 24 hours.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

CREATI NI NE 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinen and Volume Required: 1 nL

pl asmna.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot wthin 4
hours of collection.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

CREATI NI NE 1. Patient Preparation: Patient nmust be
CLEARANCE PANEL given instructions to keep urine collection
refrigerated during the collection period.
2. Collection Container:

Silicone Stopper Tube (SST) for serum
24- hour urine container.

Speci nen and Vol ume Requi red:

1 mL serum

10 nL aliquot urine.

Speci men Processing Instructions:
Refrigerate serum Ship on wet ice.

pRTOLWODE
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b. No preservative required for urine
collection. Mx well before pouring off
al i quot. Record 24-hour collection total
vol unme and date and tinme of collection on
request. Urine are stored refrigerated.
Ship on wet ice.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URINE TOTAL VOLUME;
CREATI NI NE CLEARANCE; URN CREATI NI NE
CONCENTRATI ON;  xCREATI NI NE, SERUM

CRYOGLOBI NLI N
BATTERY ( CRYOBAT)

1. Patient Preparation: Patient must be
fasting 10-14 hours. Patient should be sent
to | aboratory collection area on the fourth
fl oor for specinen collection.

2. Collection Container: 1 red top (no
serum separator gel) and 2 blue top (sodium
citrate) vacutainer tubes.

3. Specinen and Volunme Required: 7 nL
whol e blood in red top tube and two 4.5 nL
in blue top tubes. Once blood is drawn,
place all 3 tubes at 37° C imediately.

4. Specinmen Processing Instructions: Blood
must be placed at 37° C imediately after
drawi ng. Speci nmen nust be received within
48- hours of collection. Mil-in specinens.
Battery cannot be perforned on this sanple.
Cryogl obulin only will be assayed: whole

bl ood drawn in plain red top; specinen
placed in 37° C incubator to clot;
centrifuge specinen at 3600 RPM for 3-5

m nutes; imedi ately separate serum from
cells and ship serumat roomtenperature; do
not ship refrigerated; mninmum2 nL serum
nmust be received within 48 hours.

5. Cause for Rejection: Test CANNOT be
performed on |ipem c specinmens. Accurate
testing CANNOT be perfornmed if blood is not
mai ntai ned at 37° C prior to testing.

6. Expected TAT: The next duty day
follow ng a 48-hour incubation. Test is
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performed 0730- 1530, Monday- Fri day.

7. Test Performed in Hematol ogy Bone Marrow
Section, 916-4172.

8. Tests in Panel: CRYOGOBULIN;

CRYOF| BRI NOGEN; FI BRI NOGEN

CRYOPRECI PI TATE

1. Patient Preparation: Requests for
Cryoprecipitate are nmade using a conpl eted
SF 518.

2. Collection Container: NA

3. Specinmen and Vol ume Required: NA

4. Specimen Processing Instructions: NA
5. Cause for Rejection: Inconplete
requests (SF 518s).

6. Expected TAT: 1 hour.

7. Test Performed in Blood Bank, 916-3315/
5185.

CRYPTOCOCCAL
ANTI GEN ( BAMD)

1. Patient Preparation: Aseptic technique.
2. Collection Container: Red top tube or
CSF cont ai ner.

3. Specinmen and Volune Required: 2.5 nL
serum or CSF.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Less than 2 ni,

| eaki ng speci nens, or specinens over 24
hours ol d.

6. Expected TAT: 10 days.

7. Test Performed in Mycol ogy Section,

916- 3353.

CSF CULTURE

1. Patient Preparation: D sinfect site
with iodine. Use aseptic technique to
aspirate spinal fluid. Submt sanmples to
the |l aboratory in | abel ed tubes as foll ows:
Tube 1 — Chemistry (Tube 1 can never be used

for culture).

Tube 2 — Hematology.

Tube 3 — Microbiology.

Tube 4 — Additional requests.

2. Collection Container: Sterile leak-

proof CSF collection set.

3. Specimen and Volume Required:

Approximately 5 mL into Tube #3 for complete
Microbiology work-up (1 mL for bacterial

culture only).
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4. Specinmen Processing Instructions: For
volumes less than 3 nL, prioritize order of
requests (bacterial, fungal, viral, etc.).
Transport imediately to the | aboratory. Do
not refrigerate.

5. Cause for Rejection: Quantity not
sufficient when small volunes are submtted.
6. Expected TAT: 72 hours for bacterial
culture. 6 weeks for AFB culture. G am
stains available within 1 hour. AFB snears
avai l abl e within 24 hours of receipt.

7. Test Performed in M crobiology Section,
916- 3353.

CT | MMUNO SCREEN
PANEL

1. Patient Preparation: Aseptic technique.
Col | ect acute sanpl e upon onset and

conval escent sanple 2-4 weeks from onset.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: ANTI-M TOCHONDRI AL
SCREEN; ANTI - M TOCHONDRI AL Tl TER; ANTI -
SMOOTH MUSCLE SCREEN; ANTI - SMOOTH MJUSCLE

TI TER, ANTI - PARI ETAL CELL SCREEN; ANTI -

PARI ETAL CELL TITER

CYCLOSPORI N
MONOCL ONAL

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volunme Required: 2 nL

pl asma.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: dCotted.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

CYSTI NE URN QUAL

1. Patient Preparation: Patient nust be
given instructions to keep urine collection
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refrigerated during the collection period.
2. Collection Container: 24-hour urine
cont ai ner .

3. Specinen and Volunme Required: 5 nL

al i quot of 24-hour urine collection or
random uri ne.

4. Specinmen Processing Instructions: No
preservative required. Mx well before
pouring off 5 nmL aliquot. Record 24-hour
collection total volume and date and tine of
collection on request. Ship on dry ice.
5. Cause for Rejection: None.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,

295-4722.
CYTAPHERESI S, 1. Patient Preparation: Specialized
THERAPEUTI C procedures that require the use, collection,

or renoval of blood and bl ood products for
t her apeuti c reasons require approval and
direct consultation with the Transfusion
Medi cine Medical Director. A request for
t he therapeutic procedure nust be submtted
by the requesting physician using the
standard consultation form SF 513, which
sumari zes all pertinent clinical
i nformation including diagnosis, type of
procedure requested, indications for
t her apy, suggested frequency of the
procedure, and antici pated benefits wei ghed
agai nst potential risks of the procedure.
Col I ection Container: NA
Speci men and Vol ume Required: NA
Speci men Processing Instructions: NA
Cause for Rejection: Inconplete SF 513.
Expected TAT: NA
Test Performed in the Akeroyd Bl ood
nor Center, Building 1240, 295-4989.

gNoaRwN

CYTOVEGALOVI RUS
I gG | gM

Patient Preparation: Aseptic technique.
Col l ection Container: Silicone Stopper

Speci men and Vol ume Required: 3 nL

Speci nen Processing Instructions: Ship
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on wet ice.

5. Cause for Rejection: |Inproperly

col l ected or | abel ed.

6. Expected TAT: 5 days.

7. Test Performed in Serol ogy, 916-0402.
D DI MER 1. Patient Preparation: None.

2.

Col | ection Container: Blue top tube
(sodiumcitrate).
3. Specinmen and Volune Required: 4.5 nL
pl asna.
4. Specinmen Processing Instructions: Allow
vacut ai ner tube to drawto level of its
vacuum Cently mx tube after collection to
ensure effectiveness of anti-coagul ant.
Transport to | aboratory imediately.
Centrifuge 10 m nutes, 2500 RPM renove
pl asma, freeze. Ship on dry ice.
5. Cause for Rejection: dCotted,
hemol ysis, or quantity not sufficient.
6. Expected TAT: 4 hours.
7. Test Performed in Hematol ogy Section,
916- 1462.

DEHYDROEPI ANDROSTE
RONE SULFATE
( DHEA- S)

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Volune Required: 1 nL
serum

4. Specimen Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Henolyzed or

| i pemc sanple. Non-frozen sanple from
out si de source.

6. Expected TAT: 7 days.

7. Test Performed in I mmunochem stry,
916- 5511.

DI ALYSATE FLUI D

1. Patient Preparation: None.

2. Collection Container: Sterile
cont ai ner.

3. Specinmen and Volunme Required: 1 nmL

di al ysate fl uid.

4. Specinmen Processing Instructions: Label
W th source (port).

5. Cause for Rejection: See M crobiology
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Section, general rejection criteria.

6. Expected TAT: 72 hours.

7. Test Performed in M crobiology Section,
916- 3353.

DI GOXI N LEVEL

1. Patient Preparation: Collect 8 to 12
hours after last oral dose, 12 to 14 hours
after last intranuscular dose, and 4 to 6
hours after |ast intravenous dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

DI LANTI N LEVEL

1. Patient Preparation: For periodic
testing and in situations of suspected

i nadequat e dosage, sanpling should be
performed just prior to the next dose. In
suspected toxicity, sanpling is perfornmed at
any tinme.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

DI SOPYRAM DE

1. Patient Preparation: For periodic
testing and in situations of suspected
i nadequat e dosage, sanpling should be

performed just prior to the next dose. In
suspected toxicity, sanpling is perforned at
any tinme.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volume Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
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5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

DONATI ON, BLOGD

1. Patient Preparation: Donors should be
at | east 18 years of age. Donors of age 17
nmust have parental consent. Donor shoul d
wei gh at |east 110 pounds, should have a

I ight meal before donation, no al coholic
beverages for 12 hours, be in generally good
heal th, and afebrile.

2. Collection Container: NA

3. Specinmen and Vol ume Required: NA

4. Specimen Processing Instructions: NA
5. Cause for Rejection: History of
hepatitis, drug addiction involving

i njection, honpbsexual activity, diabetes
requiring insulin, coronary heart disease
permanent |y disqualify potential donors.
Tenporary disqualifications include

hypot ensi on, hypertensi on, anem a, positive
syphilis serology (STS), travel to malaria
endem c areas, exposure to hepatitis,
pregnancy, recent child birth, recent
surgery, recent transfusion, tattoo within
12 nonths, innmate of penal or nental
institution, and certain other nedical
conditions. Donors who have taken
penicillin should be excluded from donati on
for 7 days. Use of vitamns, thyroid
preparations, or oral contraceptives does
not disqualify donors.

6. Expected Procedure Tine: 1.5 hours.

7. Appointnments can be nmade at the Akeroyd
Bl ood Donor Center, Building 1240, 295-4989.

ELECTROLYTES PANEL

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinen and Volunme Required: 2 nL

pl asma.

4. Speci men Processing Instructions:
Centrifuge and renmove fromclot within 2
hours of collection.
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5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
8. Tests in Panel: SODIUM POTASSI UM
CHLORI DE; CARBON DI OXI DE; ANI ON GAP ( NA- CL-
CQ2)

ELECTROPHORESI S,
SERUM PROTEI N
( SPEP)

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Goss henolysis or
i pem a.

6. Expected TAT: 14 days (TAT may vary
dependi ng on results obtained).

7. Test Performed in | munochem stry,

916- 5511.

8. Tests in Panel: ALBUM N FRACTI ON;
ALPHA- 1 FRACTI ON; ALPHA-2 FRACTI ON; BETA
FRACTI ON;, GAMVA FRACTI ON; ALBUM N GLOBULI N
(SPEP); PROTEIN, (SPEP) (TOTAL); 1G G
(SPEP); IG A (SPEP); |G M (SPEP);

| MVUNOFI XATI ON TEST; PATH REVI EW
ELECTROPHORESI S

EMERGENCY RELEASE
OF
BLOOD/ COVPONENTS

1. Patient Preparation: NA

2. Collection Container: NA (submt a pre-
transfusi on speci nen at earli est
opportunity).

3. Specinmen and Vol une Required: NA

4. Specimen Processing Instructions:

Fol  ow-up should occur as tinme permts.
This entails:

a. Conpl eted BAMC OP 648.

b. Collect one appropriately |abel ed EDTA
| avender top whol e bl ood tube.

5. Cause for Rejection: No patient ID
(need, as a mninum trauma nunber).

6. Expected TAT: 5 m nutes.

7. Test Perfornmed in Blood Bank, 916-3315/
5185.

ENDOWMYSI AL

1. Patient Preparation: None.
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ANTI BODY (I gA)

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 0.5 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 7-10 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

EPSTEI N BARR VI RAL

1. Patient Preparation: Aseptic technique.

(EBV) PANEL 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Vol une Required: 3 nL
serum
4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 7 days.
7. Test Performed in Serol ogy, 916-0402.
8. Tests in Panel: EBNA I1gG EBV IgG EBV
| gM

ERYTHROCYTE 1 Patient Preparation: None.
2

SEDI MENTATI ON RATE
(ESR)

. Collection Container: Black top tube.
3. Specinen and Volume Required: Citrated
plasma, fill to fill line of black top tube.
4. Specimen Processing Instructions:
Gently m x tube after collection to ensure
anti-coagul ant is effective.

5. Cause for Rejection: Over and under
filled tubes.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 4454 and at Troop Medical dinic, 295-
4503.

ERYTHROPO ETI N

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
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on wet ice.

5. Cause for Rejection: Henolysis or

i pem a.

6. Expected TAT: 3 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

ESTRADI OL, SERUM
(E2)

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specimen Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Goss henolysis or
| ipemia. Non-frozen specinmen from outside
sour ce.

6. Expected TAT: 7 days.

7. Test Performed in I munochem stry,

916- 5511.

ESTRI OL, TOTAL

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Speci men Processing Instructions:
Separate serumfromcells, transfer serumto
anot her transport tube and freeze. Ship on
dry ice.

5. Cause for Rejection: Mist be stored
frozen until anal ysis.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

ETHANOL ( MEDI CAL)

1. Patient Preparation: Do not use al cohol
Wi pe to clean arm before draw ng bl ood.

D sinfect arm usi ng Betadi ne w pe.

2. Collection Container: Gay top tube
(sodium fluoride) or red top tube.

3. Specinen and Volume Required: 2 nL
serum or pl asna.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.
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7. Test Performed in Cinical Chemstry,
916- 2043.

ETHOSUXI M DE 1. Patient Preparation: For periodic

testing and in situations of suspected

i nadequat e dosage, sanpling should be
performed just prior to the next dose. In
suspected toxicity, sanpling is perfornmed at
any tine.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

ETHYLENE GYCOL

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 48 hours.

7. Test Performed by Smthkline, 1-800-377-
8448.

FACTOR V LEI DEN

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volunme Required: 3 nL
whol e bl ood.

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 3-7 days.

7. Test Performed WHMC Hem Onc Laborat ory,
(210) 292-5523.

FEBRI LE AGGLUTI N
PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
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Tube (SST).
3. Specinen and Volume Required: 2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected, |abeled, or henolyzed specinen.
6. Expected TAT: 7 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: BRUCELLA TITER

FRANCI SELLA TI TER

FECAL FAT, QUAL 1. Patient Preparation: None.
2. Collection Container: Sterile
cont ai ner.

3. Specinmen and Vol une Required: Fresh,
unpr eserved stool .

4. Specimen Processing Instructions: Do
NOT preserve. Refrigerate if transport is
del ayed. Ship on wet ice.

5. Cause for Rejection: |Inproperly

coll ected or |abeled. Presence of
preservati ve.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,
916- 3353.

FECAL LEUKCCYTE 1. Patient Preparation: None.

2. Collection Container: Sterile jar-type
cont ai ner .

3. Specinmen and Vol une Required: Fresh,
unpr eserved stool .

4. Specimen Processing Instructions: Do
NOT preserve. Refrigerate if transport is
del ayed. Ship on wet ice.

5. Cause for Rejection: |Inproperly

coll ected or |abeled. Presence of
preservative. Contam nated with urine.

6. Expected TAT: 1-4 hours.

7. Test Performed in M crobiology Section,
916- 3353 during normal duty hours (can be
ordered as O&P). Test perforned in
Hemat ol ogy Section, 916-4454, STAT, only
when M crobi ol ogy Section is not avail abl e.

FERRI TI N/ | RON 1. Patient Preparation: None.
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PANEL ( BAMC)

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specinmen Processing Instructions:
Separate fromcells, transfer to transport
tube, refrigerate. Ship on wet ice.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: | RON Bl NDI NG CAPACI TY,
TOTAL; T RON, FERRITIN, FE SAT%

FI BRI NOGEN

1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Vol une Required: 3 nL

pl asmna.
4. Speci men Processing Instructions: Tube
nmust be filled to the fill line. The

tube(s) nust be m xed gently after
collection. Avoid specinmen henolysis and
clotting. Transport to the |aboratory at
room t enper at ure.

5. Cause for Rejection: dotted,

hemol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 1462.

FLU A (I NFLUENZA
ANTI GEN)

1. Patient Preparation: None.

2. Collection Container: Sterile container
for nasal wash, or two sterile swabs

3. Specinmen and Volume Required: 2-3 nL
nasal wash, nasal aspirate, or two sterile
swabs. Pharyngeal swabs are | ess optinal

4. Speci men Processing Instructions:
Transport to | aboratory imedi ately.

5. Cause for Rejection: Bloody specinens.
6. Expected TAT: During influenza season
(January through April), influenza antigens
will be run within 1 hour of arrival in |ab,
from 0730-2100, Monday- Friday and 0730-1530
on Saturday and Sunday. Specinens subnitted
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at other tinmes will be run at the beginning
of the next duty day.
7. Test Performed in M crobiology Section,
916- 3353.

FRAG LE X 1. Patient Preparation: Conplete Keesler

AFB Form 345 and submit with sanple.

2. Collection Container: EDTA |avender top
t ube or ACD yell ow top tube.

3. Specinmen and Vol une Required: 3 nL
whol e bl ood.

4. Specinmen Processing Instructions: Ship
at room tenperature.

5. Cause for Rejection: Call (210) 916-
1220.

6. Expected TAT: 3-4 weeks.

7. Test Performed by AF Genetics Center,
Keesl er AFB (228) 377-6393.

FSH LH (FOLLI CLE

STI MULATI NG
HORMONE/
LUTENI NI ZI NG
HORMONE)

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volunme Required: 2 nL
serum

4. Specinmen Processing Instructions:
Frozen. Ship on dry ice.

5. Cause for Rejection: Non-frozen

speci nens from out si de source.

6. Expected TAT: 7 days.

7. Test Performed in |Inmunochem stry, 916-
5511.

8. Tests in Panel: FOLLI CLE STI MJLATI NG
HORMONE; LUTENI NI ZI NG HORMONE

FTA PANEL ( BAVD)

1. Patient Preparation: Aseptic technique,
not performed on CSF or body fluids only.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Serol ogy, 916-0402.
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8. Tests in Panel: RPR (RAPID PLASVA
REAG N) SCREEN; RPR QUANTI TATI VE, FTA

FUNGAL BLOCD

1. Patient Preparation: Aseptic technique.

2. Collection Container: [lsolator tube or
Bactec bottle. |Isolator tubes are avail able
at Infectious D sease Service.

3. Specinen and Volunme Required: 8 nL

bl ood.

4. Speci men Processing Instructions:

Consult Infectious Di sease Service for
approval, and notify Mycol ogy Secti on.

5. Cause for Rejection: Less than 2 ni,

| eaki ng speci nens, or specinens over 24
hours ol d.

6. Expected TAT: 6 weeks.

7. Test Performed in Mycol ogy Section,

916- 3353.

FUNGAL COVPLENENT
FI XATI ON ( BAVC)

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 5 nL

bl ood; 2 nlL CSF.

4. Speci men Processing Instructions:
Collect blood in a red top tube, separate
serum prior to subm ssion. Collect CSF in
standard collection kit. Test request
requires previous positive fungal
serol ogi cal by EIA or | nmunodiffusion

met hodol ogy.

5. Cause for Rejection: See M crobiol ogy
Section, general rejection criteria.

6. Expected TAT: 10 days.

7. Test Performed at TDH. For nore
information call Mycol ogy Section,

916- 3353.

FUNGAL
| MMUNODI FFUSI ON
( BAMD)

1. Patient Preparation: Aseptic technique.
2. Collection Container: Red top tube.

3. Specinmen and Volume Required: 2.5 nL
serum

4. Specinmen Processing Instructions:
Aspergillus conpleted only upon separate
request .

5. Cause for Rejection: Less than 2 ni,
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| eaki ng speci nens, or specinens over 24
hours ol d.
6. Expected TAT: 10 days.
7. Test Performed in Mycol ogy Section,
916- 3353.
8. Tests in Panel: H STO H BAND ID; HI STO
M BAND | D; COCCIDI O I DTP I D, COCCI DI O | DCF
| D, BLASTOWCES | D
FUNGAL M SC 1. Patient Preparation: Aseptic technique.

2. Collection Container: See number 3
bel ow.

3. Specinmen and Vol une Requi red:

a. 3-10 nlL abscess, sterile tube.

b. 10 nL bl ood, 0Ol solator tube. Cal

I nfectious D sease Service for I|solator

t ubes.

c. 5-10 mL CSF, sterile tube.

d. Eye, corneal, scrapings, submtted on
speci ali zed fungal plated nmedia, submtted
in sterile containers.

e. 3-10 nmL fluid, sterile cup.

f. Hair, skin, and nails, representative
portion, specialized fungal plated nmedia, or
sterile container.

g. Oral thrush, submt portion, sterile
cup.

h. Lesion, place in 1 nlL saline, sterile
cup.

i. 5-10 nL sputum sterile cup

j. Tissue/bone, sterile cup. Do not allow
specinmen to dry out, small anount of saline
may be added.

4. Specinmen Processing Instructions: Ship
sanpl e ASAP. Refrigerate if transport is
del ayed. Ship on wet ice.

5. Cause for Rejection: Transport del ay
nore than 24 hours for |ocal specinens, and
shi pped speci mens nmust be received within 72
hours.

6. Expected TAT: 6 weeks.

7. Test Performed in Mycol ogy Section,

916- 3353.

FUNGAL PANEL (EI A

1. Patient Preparation: Aseptic technique.
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( BAVD)

2. Collection Container: Red top tube or
CSF t ube.

3. Specinmen and Volune Required: 2.5 nL
serum or CSF.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: Less than 2 ni,

| eaki ng speci nens, or specinens over 24
hours ol d.

6. Expected TAT: 10 days.

7. Test Performed in Mycol ogy Section,
916- 3353.

8. Tests in Panel: CRYPTOCOCCAL ANTI GEN
( BAMC); COCCI DI ODI ES | gM El A ( BAMO) ;
COCCI DI ODI ES 1 gG EI A ( BAMO)

G 6- PDH
QUANTI TATI VE
( BAMO)

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volume Required: 5 nL
whol e bl ood.

4. Specimen Processing Instructions:

Submit whol e bl ood, do NOT separate cells or
freeze specinen. Refrigerate. Ship on wet

i ce.

5. Cause for Rejection: Specinen cannot be
anal yzed if over 7 days old, separated, or
frozen.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

GASTRI N

1. Patient Preparation: Fasting.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Speci men Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Goss henolysis or
lipema. Non-frozen specimen from outside
sour ce.

6. Expected TAT: 10 days.

7. Test Performed in I munochem stry, 916-
5511.

GENI TAL CULTURE

1. Patient Preparation: None.
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2. Collection Container: Selective nmedia.
Submt selective nedia to the [aboratory in
cl osed CO, pouch.

3. Specinmen and Vol unme Required: Genital
exudat e.

4. Specimen Processing Instructions:

I nocul ate speci nen usi ng Dacron or Rayon
swab onto sel ective nedia by streaking the
media by the swab in a "Z" pattern. Place
in CO, pouch and transport to Speci nen
Processing i medi atel y.

5. Cause for Rejection: Plate not
delivered i medi ately; plate received cold
to touch (refrigerated). Qut-dated nedia.
6. Expected TAT: 72 hours.

7. Test Performed in M crobiology Section,
916- 3353.

GENTAM CI N PEAK

1. Patient Preparation: For intravenous

t herapy, peak concentrations occurs 15 to 30
m nutes follow ng conpletion of infusion.
For intranuscul ar therapy, peak
concentration occurs 45 to 75 m nutes
foll owi ng adm ni strati on.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

GENTAM CI N RANDOM

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volume Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Perfornmed in Cinical Chemstry,
916- 2190.

GENTAM CI' N TROUGH

1. Patient Preparation: For intravenous/
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i ntramuscul ar therapy, trough concentration
occurs not nore than 30 m nutes before next
dose.
2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).
3. Specinmen and Volune Required: 2 nL
serum pl asna.
4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916-2190.

GGT 1. Patient Preparation: None.

2. Collection Container:
tube (green top).

3. Specinen and Volunme Required: 1 nL

pl asma.

4. Specinmen Processing Instructions:
Centrifuge and renmove fromclot wthin 4
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.

Li t hi um Heparin

G ARDI A LAMBLI A
ANTI BODY | FA

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: |Inproperly

coll ected and i nproperly | abel ed.

6. Expected TAT: 3 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

GLI ANDI N
ANTI BODI ES (1 gG

| gA)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Requi red:
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

0.5 nL
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5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.
6. Expected TAT: 3-4 days.
7. Test Performed by Smthkline, 1-800-377-
8448.

GLUCCOSE 1. Patient Preparation: None.

2. Collection Container: Sodiumfluoride
or Lithium Heparin tube (green top).

3. Specinmen and Volune Required: 1 niL
serum or pl asma.

4. Specimen Processing Instructions: |f
utilizing any tube other than a gray top,
centrifuge and renmove fromclot within 30
m nutes of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

GLUCOSE TOLERANCE
TEST (GTT)

1. Patient Preparation: Procedure nust be
schedul ed. Patient is to follow a 150

car bohydrate neal for three consecutive days
prior to the procedure. Patient is required
to fast 10 to 14 hours prior to the start of
this test. Alcohol should not be consuned
seven days prior. Snoking and mld exercise
shoul d be avoi ded during the test.

2. Collection Container: Sodiumfluoride
(gray top tube).

3. Specinmen and Volune Required: 1 niL

pl asna.

4. Specinmen Processing Instructions: |f
utilizing any tube other than a gray top,
centrifuge and renmove fromclot within 30

m nutes of collection. Procedure is halted
if FBS is greater than 126 ng/dL. Once FBS
result is obtained, give pregnant patient
100 grans of ducola and all others 75 grans
of d ucol a.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 30 mnutes.

7. Test Performed in Cinical Chemstry,
916- 2043.

GLUCCSE, 2 HOUR

1. Patient Preparation: Patient is to eat
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POST PRANDI AL

2 hours prior to having their blood drawn.
2. Collection Container: Sodiumfluoride
(gray top tube).

3. Specinen and Volume Required: 1 nL
pl asma.
4. Specinmen Processing Instructions: Draw
2 hours after meal ingestion.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

GLUCCSE, CSF

1. Patient Preparation: None.

2. Collection Container: Sterile CSF

col | ecti on cont ai ner.

3. Specinmen and Volune Required: 1 nL CSF
Speci men Processing Instructions: None.
Cause for Rejection: None.

Expected TAT: 1 hour.
Test Performed in Cinical Chemstry,

GLYCOHEMOGLOBI N

Patient Preparation: None.
Col | ection Container: EDTA |avender top
ube.

Speci men and Vol unme Required: 5 nL
whol e bl ood.
4. Specimen Processing Instructions:
Refrigerate. Ship on wet ice.
5. Cause for Rejection: Mre than 7 days
old, gross lipema, clots.
6. Expected TAT: 7 days.
7. Test Performed in I mmunochem stry,
916- 5511.

4
5
6
7.
916- 2043.
1.
2.
t
3.

GRAM STAI'N

1. Patient Preparation: Gamstains are
normal |y performed as routine on sputum
cul tures, wound cultures, sterile body
fluids (except those submtted in BACTEC
bottles) and tissues. For optinmal gram
stain results a second swab or specinen
shoul d be submitted. G amstains are not
normal Iy performed on urine or stool

sanpl es.

2. Collection Container: Transport swab or
second speci nen.
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3. Specinen and Vol ume Required: NA
4. Specinmen Processing Instructions: NA
5. Cause for Rejection: Itens |isted under
M crobi ol ogy general rejection criteria 6.
6. Expected TAT: 2 hours, STAT within 1
hour .
7. Test Performed in M crobiology Section,
916- 3353 and Troop Medical Cdinic, 295-4503.
GRANULCOCYTES, 1. Patient Preparation: Direct
APHERESI S, consultation with the Medical Director or
DONATI ON Chief is required.

Col l ection Container: NA

Speci men and Vol ume Required: NA

Speci nen Processing Instructions: NA
Cause for Rejection: NA

Expected TAT: NA

. Procedure Performed in the Akeroyd Bl ood
nor Center, Building 1240, 295-4989.

gNoaRWN

HANSEL STAI N

Patient Preparation: None.

Col l ection Container: Urine collection
ont ai ner.

Speci nen and Vol unme Required: 10 niL
urine.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Uine sanples
received nore than 2 hours fromcoll ection
tinme.

6. Expected TAT: 1-3 days.

7. Test Performed in Urinalysis, 916-2167.

wanNkE

HAPTOGLOBI N 1. Patient Preparation: None.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volunme Required: 2 nL
serum
4. Specinmen Processing Instructions: Serum
nmust be stored frozen. Ship on dry ice.
5. Cause for Rejection: Specinens stored
unfrozen for nore than 24 hours CANNOT be
anal yzed.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.

HDL 1. Patient Preparation: None.
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2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Volune Required: 2 nL
serum
4. Specinmen Processing Instructions:
Normal |y perfornmed as part of Lipid Profile.
Ship on dry ice.
5. Cause for Rejection: None.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.

HEAVY METALS 1. Patient Preparation: Instruct patient

SCREEN, URI NE
( PANEL)

to keep 24-hour urine collection
refrigerated during collection period.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol une Required: 250 nL

al i quot of 24-hour urine collection.

4. Speci men Processing Instructions:
Laboratory will add 5 nL of concentrated
Nitric Acid to the 24-hour urine collection.
After mxing well, aliquot 250 nL of the 24-
hour urine collected into a | abel ed separate
contai ner. Record 24-hour collection total
vol ume and date and tinme of collection on
request. Ship on dry ice.

5. Cause for Rejection: pH should be |ess
t han 5. 0.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URINE TOTAL VOLUVE;
LEAD SCREEN; MERCURY; ARSEN C

HELI COBACTER
PYLORI ANTI GEN

1. Patient Preparation: NA

2. Collection Container: Sterile, |eak-
proof cont ai ner.

3. Specinmen and Volune Required: 5 nL
fresh stool

4. Speci men Processing Instructions:
Deliver to | aboratory i medi ately.

Speci nens from of f- post shoul d be kept
frozen and shi pped on ice.

5. Cause for Rejection: Specinens
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subm tted on swabs. Preserved or forned

st ool speci nens.

6. Expected TAT: Test performed Monday,
Wednesday, and Friday. Results avail able
within 24 hours of test date.

7. Test Performed in M crobiology Section,
916- 3353.

HELI COBACTER
PYLORI | 9G

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed, henolyzed speci nen.

6. Expected TAT: 4 days.

7. Test Performed in Serol ogy, 916-0402.

HELI COBACTER
PYLORI | gM

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

HEMATOCRI T BODY
FLU D ( SPUN)

1. Patient Preparation: None.

2. Collection Container: Lavender top tube
(EDTA). GCently m x tube inmmedi ately after
col I ecti on.

3. Specinmen and Vol une Required: Body
fluid, ¥2 volume of tube.

4. Specimen Processing Instructions: None.

5. Cause for Rejection: Clotted specimen.

6. Expected TAT: 1 hour.

7. Test Performed in Hematology Section,

916-4454.

HEMOGLOBIN VARIANT

PANEL (BAMC)

1. Patient Preparation: None.
2. Collection Container: EDTA lavender top
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t ube.

3. Specinen and Volunme Required: 5 nL
whol e bl ood.

4. Speci men Processing Instructions:
Refrigerate. Ship on wet ice.

5. Cause for Rejection: Goss |epen a,
nore than 7 days old, clots.

6. Expected TAT: 10 days.

7. Test Performed in I mmunochem stry,
916- 5511.

8. Tests in Panel: HEMOGOBIN A (BAMO) ;
HEMOGLOBI N S ( BAMC); HEMOGLOBI N C ( BAMD) ;
HEMOGLOBI N OTHER ( BAMC); HEMOGLOBI N A2
(BAMC) ; HEMOGLOBI N F (BAMC); PATH REVI EW
ELECTROPHORESI S

HEMOSI DERI N ( HSI D)

1. Patient Preparation: Follow clean catch
urine instructions.

2. Collection Container: Sterile urine
cont ai ner.

3. Specinmen and Vol une Required: M ninmm
10 L uri ne.

4. Specinmen Processing Instructions: NA

5. Cause for Rejection: Specinen nore than
48 hours ol d.

6. Expected TAT: 24 hours. Specinen
arriving in the afternoon will be processed
the foll owm ng workday. Test perforned
Monday- Fri day.

7. Test Performed in Hematol ogy Bone Marrow
Section, 916-4172.

HEPATI C FUNCTI ON
PAN ( WHVC/ BANVC)

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Vol une Required: 2 nL

pl asmna.

4. Speci men Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Perfornmed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
8. Tests in Panel: ALBUMN, BILIRUBIN
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TOTAL; ALK PHOSPHATASE; AST; ALT; BILIRUBIN
DI RECT; TOTAL PROTEI N

HEPATITI S A 1. Patient Preparation: Aseptic technique.
ANTI BCDY, TOTAL 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Volune Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATITIS A VIRUS |1. Patient Preparation: Aseptic technique.

ANTI BODY | GM 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Volune Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATI TI' S B CORE 1. Patient Preparation: Aseptic technique.

ANTI BODY | GM 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Volume Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATI TI' S B CORE 1. Patient Preparation: Aseptic technique.

ANTI BODY TOTAL 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Volume Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
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col |l ected or |abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.
HEPATITI S B 1. Patient Preparation: Aseptic technique.

SURFACE ANTI BODY

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volume Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATI TI S B
SURFACE ANTI GEN

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATI TI' S Be
ANTI BODY

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATI TI' S Be
ANTI GEN

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.
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5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATITIS C RI BA 1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volume Required: 1-2 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 7 days.

7. Test Perfornmed at ViroMed Laboratories,

916- 0402.
HEPATITIS C VIRUS |1. Patient Preparation: Aseptic technique.
ANTI BODY 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Vol une Required: 1-2 niL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HEPATI TI S SURFACE |1. Patient Preparation: Aseptic technique.

ANTI GEN, 2. Collection Container: Silicone Stopper
CONFI RVATI ON Tube (SST).

( HBSAG 3. Specinmen and Volune Required: 1-2 nL
CONFI RVATI ON) serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Hepatitis, 916-3353.

HERPES 1 & 2 1. Patient Preparation: Aseptic technique.

ANTI BODI ES Col | ect acute sanple upon onset of illness
and conval escent sanple 2-4 weeks from
onset .

2. Collection Container: Silicone Stopper
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Tube (SST).

3. Specinmen and Volune Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected, |abeled, or henolyzed specinen.
6. Expected TAT: 5 days.

7. Test Performed in Serol ogy, 916-0402.

HERPES CULTURE

1. Patient Preparation: Aseptic technique.
Col | ect specinmens 1 to 3 days after onset of
synpt ons.

2. Collection Container: Virocult swab or
sterile container.

3. Specinmen and Vol une Required: Body
fluid or tissue (except serumor plasm).

4. Specimen Processing Instructions:
Transport del ays over 48 hours, the sanple
shoul d be frozen. Ship on dry ice.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 7 days.

7. Test Performed in Virol ogy, 916-2421.

HERPES DI RECT
EXAM NATI ON ( DFA)

1. Patient Preparation: Aseptic technique.
Col l ect specinens 1 to 3 days after onset of
synptonms. Coordination with | aboratory
required.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol ume Required: Cellular
material fromlesion

4. Specimen Processing Instructions:

Col l ect cellular sanple using sterile swab.
Snear cellular material onto | abel ed gl ass
slide. Place slide in sterile container and
transport. Each request should be
acconpanied with a separate order and sanpl e
for Herpes culture.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 1 day for DFA slides.

7. Test Performed in Virol ogy, 916-2421.

HERPES I/11 AB

1. Patient Preparation: Conplete |ERA Form
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PROFI LE 1 9gG 03 and submt wth sanple.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volunme Required: 3 nL
serum
4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.
6. Expected TAT: 5-7 days.
7. Test Performed by Epideni ol ogy Lab,
Br ooks AFB, (210) 536-8378.

H STOPLASNVA 1. Patient Preparation: None.

ANTI GEN 2. Collection Container: Plastic vial.
3. Specinmen and Vol une Required: 10 nL
urine/ serun CSF.
4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.
6. Expected TAT: 48 hours.
7. Test Performed by Smthkline, 1-800-377-
8448.

HLA B27 1. Patient Preparation: None.
2. Collection Container: 2 ACD yellow top
t ubes.
3. Specinmen and Volunme Required: 20 niL
whol e bl ood.
4. Specinmen Processing Instructions: Ship
at room tenperature.
5. Cause for Rejection: Mre than 48 hrs
ol d speci nen.
6. Expected TAT: 7-10 days.
7. Test Performed by WHMC TPLT | mrunol ogy,
(210) 292-7510.

HOMOCYSTEI NE 1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volume Required: 1 nL

pl asma or serum
4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
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col l ected and i nproperly | abel ed.
6. Expected TAT: 3 days.
7. Test Performed by Smthkline, 1-800-377-
8448.
HUMAN GROWMH 1. Patient Preparation: Fasting. Patient

HORMONE ( HGH)

nmust avoid stress and be at rest at |east 30
m nutes prior to specinmen collection.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specimen Processing Instructions:

Freeze serum Record patient age on
request. Ship on dry ice.

5. Cause for Rejection: Goss henolysis or
i pema. Non-frozen specimen from outside
sour ce.

6. Expected TAT: 10 days.

7. Test Performed in I munochem stry,
916-5511.

HUVAN PARVOVI RUS
B19 ANTI BODY

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volume Required: 0.5 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: Henolysis,
|ipema, or icteric.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

| CTOTEST

1. Patient Preparation: None.

2. Collection Container: Urine collection
cont ai ner .

3. Specinmen and Volunme Required: 10 niL
urine.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in: Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

I MMUNOGLOBULI N A

1. Patient Preparation: None.
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2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 2 nL
serum

4. Specinmen Processing Instructions: Serum
nmust be stored frozen. Ship on dry ice.

5. Cause for Rejection: Specinens stored
unfrozen for nore than 24 hours CANNOT be
anal yzed.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

I MMUNOGLOBULI N E

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volunme Required: 1 nL
serum

4. Speci men Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Goss henolysis or
lipema. Non-frozen specimen from outside
sour ce.

6. Expected TAT: 7 days.

7. Test Performed in I munochem stry,

916- 5511.

I MVUNOGLOBULI N G

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 2 nL
serum

4. Specinmen Processing Instructions: Serum
nmust be stored frozen. Ship on dry ice.

5. Cause for Rejection: Specinens stored
unfrozen for nore than 24 hours CANNOT be
anal yzed.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

I MMUNOGLOBULI N M

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 2 nL
serum
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4. Specinmen Processing Instructions: Serum
nmust be stored frozen. Ship on dry ice.

5. Cause for Rejection: Specinens stored
unfrozen for nore than 24 hours CANNOT be
anal yzed.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

I MMUNOGLOBULI NS,
QUANTI TATI VE

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 2 nL
serum

4. Specinmen Processing Instructions: Serum
nmust be stored frozen. Ship on dry ice.

5. Cause for Rejection: Specinens stored
unfrozen for nore than 24 hours CANNOT be
anal yzed.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: | MVUNOGLOBULIN G

| MMUNOGLOBULI N A; | MMUNOGLOBULI N M

I NSULI N 1. Patient Preparation: Fasting.
2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).
3. Specinen and Volunme Required: 2 nL
serum
4. Specimen Processing Instructions:
Separate serumfromcells ASAP and freeze
serum Ship on dry ice.
5. Cause for Rejection: Henolysis. Non-
frozen specinmen from outside source.
6. Expected TAT: 10 days.
7. Test Performed in I munochem stry/ Rl A,
916- 5511.

I NSULI N- LI KE 1. Patient Preparation: None.

GROWMH FACTCR |

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.
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5. Cause for Rejection: Henolysis or
i pem a.
6. Expected TAT: 3-4 days.
7. Test Performed by Smthkline, 1-800-377-
8448.
| RON 1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube ( SST)

3. Specinmen and Vol une Required: 2 nL
serum

4. Specimen Processing Instructions:
Refrigerate serum Ship on wet ice.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

| RRADI ATED BLOCD
COVPONENTS

1. Patient Preparation: Direct
consultation with the Medical Director or
Chief is required.

2. Collection Container: NA

3. Specinen and Vol unme Required: NA

4. Specinmen Processing Instructions: NA
5. Cause for Rejection: NA

6. Expected TAT: After conponent
processing, irradiation requires an

addi tional 8-10 m nutes.

7. Test Performed in the Bl ood Bank,
916- 3315/ 5185.

JO- 1 ANTI BODY

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 2 niL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Henolysis or

i pem a.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

KETONE BCDI ES

1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
tube (green top).
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3. Specinen and Volunme Required: 2 nL
pl asma.
4. Specimen Processing Instructions: None.
5. Cause for Rejection: Henolysis.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.
LACTI C ACI D 1. Patient Preparation: Patient should
avoi d exercise of armprior and during
col I ecti on.
2. Collection Container: Sodiumfluoride
(gray top tube).
3. Specinen and Volunme Required: 1 nL
pl asma.
4. Specimen Processing Instructions:
Submt on ice or frozen. Centrifuge and
separate cells fromplasma within 15 m nutes
of receipt.
5. Cause for Rejection: Submtted at room
t enmperature or unfrozen.
6. Expected TAT: 1 hour.
7. Test Performed in Cinical Chemstry,
916- 2043.
LD 1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
tube (green top).
3. Specinen and Volume Required: 1 nL
pl asma.
4. Specimen Processing Instructions:
Centrifuge and renmove serumfromclot within
1 hour of collection.
5. Cause for Rejection: Henolysis.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
LEAD SCREEN 1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
tube; capillary tube (pediatric); 7 nL
(adult).

3. Specinmen and Volune Required: 7 nL
whol e blood (adult); 3 nL or capillary whole
bl ood (pediatric).

4. Specinmen Processing Instructions: M x

120




BAMC Pam 40-4

TEST NAME SUBM TTI NG REQUI REVENTS
speci nmen after collection to prevent
clotting. Refrigerate whole blood if
transport delayed. Ship on wet ice.
5. Cause for Rejection: Frozen or clotted
speci nens.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.
LEG ONELLA 1. Patient Preparation: Aseptic technique.
ANTI BOBY 2. Collection Container: Sterile
El A, URI NE cont ai ners.
3. Specinmen and Vol une Required: 2 nL
urine.
4. Specinmen Processing Instructions: Ship
on wet i ce.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 4 days.
7. Test Performed in Serol ogy, 916-0402.
LEG ONELLA 1. Patient Preparation: Aseptic technique.
ANTI BODY 2. Collection Container: Silicone Stopper

Tube (SST).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col |l ected, |abeled, or henolyzed speci nen.
6. Expected TAT: 7 days.

7. Test Performed in Serol ogy, 916-0402.

LEG ONELLA CULTURE

1. Patient Preparation: Normally perforned
on respiratory sanpl es.

2. Collection Container: Sterile screw top
cont ai ner .

3. Specinmen and Volune Required: 1 niL
sputum (for bronchial brush submt brush in
1 mL of fluid).

4. Specimen Processing Instructions:

Indicate under comment “culture for

Legionella”. Transport ASAP, refrigerate if

delay of more than 2 hours.

5. Cause for Rejection: Improper

collection.
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6. Expected TAT: 48 hours
7. Test Performed in M crobiology Section,
916- 3353.

LEUKOCYTE ALKALI NE
PHOSPHATASE SCORE
( LAPS)

1. Patient Preparation: None.

2. Collection Container: Sodium Heparin
tube (green top).

3. Specinmen and Vol ume Required:

a. Local: 4.5 nL whole blood in sodium
heparin tube (green top).

b. Mil-in 4 appropriately |abel ed gl ass

sl i des.

4. Specimen Processing Instructions:

a. Local: Sanple nust be delivered to

| aboratory technol ogist within 4 hours of

col I ecti on.

b. Miil-in 4 snmears made from patient whol e
bl ood are required. Snears, glass slides,
nmust be appropriately |abeled. 4
appropriately | abeled control slides nust
acconpany this request. Control slides can
be made froma normal patient (i.e., norma
CBC). Ship slides refrigerated.

5. Cause for Rejection: Ml in snears

wi t hout acconpanying control smears. Sodi um
Heparin tube submitted nore than 4 hours
post collection. Frozen or broken snears.

6. Expected TAT: 24-48 hours. Specinmen
arriving in the afternoon will be processed
the foll owm ng workday. Test perforned
Monday- Fri day.

7. Test Performed in Hematol ogy Bone Marrow
Section, 916-4172.

L1 DOCAI NE

1. Patient Preparation: Steady state is
usual ly obtained 30 to 90 m nutes follow ng
t he beginning of infusion if a | oading dose
is given and 5 to 10 hours w thout a | oading
dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.
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6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2190.

LI PASE 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinen and Volume Required: 1 nL

pl asma.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot wthin 4
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

LI PI D PROFI LE 1. Patient Preparation: Patient should
fast 12-14 hours prior to collection.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Speci men Processing Instructions:
Refrigerate if transport is delayed. Ship
on wet ice.

5. Cause for Rejection: Patient nust fast
12- 14 hours.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: CHOL: HDL RATI G,
CHOLESTEROL; HDL; LOW DENSI TY LI POPROTEI N;
TRI GLYCERI DE

LI TH UM 1. Patient Preparation: None.

2. Collection Container: Sodium Heparin
tube (green top).

3. Specinen and Volume Required: 1 nL
pl asma.

4. Specimen Processing Instructions:
Commonly drawn 12 hours after |ast dose.
Centrifuge and renove plasma from cl ot
within 4 hours of collection.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.
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7. Test Performed in Cinical Chemstry,
916- 2043.

LUPUS PANEL 1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Vol une Required: 3 nL

pl asmna.

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 3-7 days.

7. Test Performed WHMC Hem Onc Laborat ory,
(210) 292-7198.

LYME ANTI BODY

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Speci nen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Serol ogy, 916-0402.

LYSOZYME 1. Patient Preparation: Avoid al cohol.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volunme Required: 1 nL
serum
4. Specinmen Processing Instructions: Ship
on wet i ce.
5. Cause for Rejection: Henolysis or
i pem a.
6. Expected TAT: 3-4 days.
7. Test Performed by Smthkline, 1-800-377-
8448.

MAGNESI UM 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Henolysis.
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6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.
MALARI A 1. Patient Preparation: Aseptic technique.

| DENTI FI CATI ON

2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volume Required: 5 nL
whol e blood. Mx gently inmediately after
col I ecti on.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly

coll ected or | abeled. Contam nated,

Henol yzed, or Lipem c sanpl es.

6. Expected TAT: 3 days.

7. Test Performed in M crobiology Section,
916- 3353.

MALARI A SMEARS

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Volune Required: 5 nL
whol e blood. Mx gently inmediately after
col I ecti on.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: |Inproperly

coll ected or | abeled. Contam nated,

Henol yzed, or Lipem c sanpl es.

6. Expected TAT: 1 hour.

7. Test Performed in Hematol ogy Section,
916- 4454.

MANUAL
DI FFERENTI AL

NOTE: Perforned
when i ndi cat ed by
aut omat ed
differential flags
or if authorized
by supervisor or
medi cal director
of henat ol ogy.

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Vol ume Required: M ninmum
3-5 nL whol e bl ood.

4. Specinmen Processing Instructions: Allow
vacutainer to draw to the level of its
vacuum mx gently. Transport to |aboratory
at roomtenperature. Mist be received
within 8 hours.

5. Cause for Rejection: dotted,

henol yzed, or quantity not sufficient, age
of specinmen nore than 12 hours.

6. Expected TAT: 8 hours.
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7. Test Performed in Hematol ogy Section,
916- 4454.

8. Tests in Panel: SEGS; BANDS; LYMPH
MONO, ECS; BASOPHI L; ATYPI CAL LYMPHS;
METAMYELOCYTES; PLATELET ESTI MATE

ANl SOCYTOSI S; PO KI LOCYTOSI S;  MACROCYTES;
POLYCHROMASI A; HYPOCHRQOVASI A; M CROCYTCSI S;
RBC MORPH, NUCLEATED RBC/ 100 WBC; BLASTS;
PROWELQOCYTE; MYELO, OTHER WBC, BASO STI
TOXI C GRAN; CORRECTED WHI TE BLOOD COUNT;
ECHI NOCYTES; DACROCYTES; ACANTHOCYTES;
CODOCYTES; SCHI STOCYTES; OVALOCYTES
STOVATOCYTES; SMUDGE CELLS; DOHLE BODI ES;
HOWELL JOLLY BODI ES

MVETHOTREXATE

1. Patient Preparation: Collect 24, 48 or
72 hours after dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volunme Required: 2 nL
serum pl asma.

4. Speci men Processing Instructions:
Protect fromlight.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

METHYLMALONI C ACI D

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: |Inproperly

coll ected and i nproperly | abel ed.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

MONOSPOT

1. Patient Preparation: None.

2. Collection Container: Red top tube.

3. Specinen and Volunme Required: 2 nL
serum

4. Specinmen Processing Instructions: None.
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5. Cause for Rejection: Henolysis or
gquantity not sufficient.

6. Expected TAT: 3-5 days.

7. Test Performed in Hematol ogy Section,
916- 4454 and Troop Medical Cdinic, 295-4503.

MUMPS ANTI BODY 1. Patient Preparation: Aseptic technique.
Col | ect acute sanple upon onset and

conval escent sanple 2-4 weeks from onset.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Serol ogy, 916-0402.

MYCOPLASMA | gG 1. Patient Preparation: Aseptic technique.
ANTI BODY Col | ect acute sanpl e upon onset and

conval escent sanple 2-4 weeks from onset.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 7 days.

7. Test Performed in Serol ogy, 916-0402.

MYOGLOBI N 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Vol une Required: 2 nL

pl asma.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: Gossly Henolyzed.
6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

MYOG_OBI N, URI NE 1. Patient Preparation: None.
2. Collection Container: Plastic vial.
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3. Specinen and Volunme Required: 5 nL
urine.
4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.
6. Expected TAT: 3-4 days.
7. Test Performed by Smthkline, 1-800-377-
8448.

NASAL SMEAR 1. Patient Preparation: None.

2. Collection Container: Nasal snear swab.
3. Specinmen and Vol une Required: Nasal
cellular material.

4. Specinmen Processing Instructions:
Transport to | aboratory ASAP.

5. Cause for Rejection: Dry swab.

6. Expected TAT: 8 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

O8P (1 NTESTI NAL
PARASI TES)

1. Patient Preparation: One fresh stool
each day for 3 consecutive days.

2. Collection Container: PVA Q&P

Col l ection Kit.

3. Specinen and Vol une Required: Fresh
stool in PVA preservative.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in M crobiology Section,
916- 3353.

OCCULT BLOOD

1. Patient Preparation: None.

2. Collection Container: Henocult card.
3. Specinmen and Vol une Required: Fresh
st ool .

4. Speci men Processing Instructions:
Transfer fresh stool fromcollection
contai ner to Henocult card using a clean
wooden di sposabl e applicator stick.

5. Cause for Rejection: |Inproperly
col | ected or unl abel ed.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,
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916- 3353 and Troop Medical dinic,
295- 4503.

OCCUPATI ONAL 1. Patient Preparation: None.

HEALTH PANEL 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Vol une Required: 2 niL
serum

4. Speci men Processing Instructions:
Refrigerate if transport is delayed. Ship
on wet i ce.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,

295-4722.
8. Tests in Panel: HDL; CHOLESTEROL
OSMOLALI TY 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top) or urine collection
cont ai ner .

3. Specinmen and Vol une Required: 2 nL

pl asma or urine.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Perfornmed in Cinical Chemstry,

916- 2043.

P24 ANTI GEN 1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volume Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col | ected or |abel ed.

6. Expected TAT: 7 days.

7. Test Performed at ViroMed Laboratories,
916- 0402.

PARASI TE CULTURE 1. Patient Preparation: Aseptic technique.
2. Collection Container: Sterile
cont ai ner .

3. Specinen and Vol unme Required: CSF
cornea scraping, or conjunctival fluid.
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4. Speci men Processing Instructions:
Notify M crobiol ogy Section prior to
col l ection of specinmen to coordi nate nedi a
preparation

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in M crobiology Section,
916- 3353.

PARATHORMONE ( PTH)

1. Patient Preparation: Fasting.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinen and Volunme Required: 3 nL
serum

4. Specimen Processing Instructions:
Separate serumfromcells ASAP and freeze
serum Ship on dry ice.

5. Cause for Rejection: Henolyzed sanple.
Non-frozen specinen from outsi de source.
6. Expected TAT: 7 days.

7. Test Performed in I munochem stry,
916- 5511.

8. Tests in Panel: PARATHYRO D HORMONE
CALCI UM ( PTH)

PERI STEM CELL

1. Patient Preparation: Procedure
performed in Bone Marrow Transpl ant
Laboratory.

2. Collection Container: Disposable
sterile cryogenic vial.

3. Specinmen and Volume Required: 0.5 nL
peri pheral blood stem cells.

4. Specinmen Processing Instructions: After
collection, transport to | aboratory ASAP at
room t enper at ure.

5. Cause for Rejection: Specinen
cont am nati on.

6. Expected TAT: Sane day.

7: Test Performed in Flow Cytonetry,
916-4123.

8. Tests in Panel: CD34; CD33; CDllb; CD15

PERI PHERAL BLOCD
STEM CELLS,
AUTOLOGOUS

1. Patient Preparation: Drect
consultation with the Medical Director or
Chief is required.
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2. Collection Container: NA
3. Specinen and Vol unme Required: NA
4. Specinmen Processing Instructions: NA
5. Cause for Rejection: NA
6. Expected TAT: NA
7. Test Performed in the Akeroyd Bl ood

Donor Center, Building 1240, 295-4989.

PHENOBARBI TAL 1. Patient Preparation: For periodic
testing and in situations of suspected
i nadequat e dosage, sanpling should be

performed just prior to the next dose. In
suspected toxicity, sanpling is perforned at
any tine.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volunme Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,

916- 2190.
PHLEBOT QWY 1. Patient Preparation: Specialized
THERAPEUTI C procedures that require the use, collection,

or renoval of blood and bl ood products for
t her apeuti ¢ purposes require approval and
direct consultation with the Transfusion
Medi cine Medical Director. A request for

t he therapeutic procedure nust be submtted
by the requesting physician using the
standard consultation form SF 513, which
sumari zes all pertinent clinical

i nformation including diagnosis, type of
procedure requested, indications for

t her apy, suggested frequency of the
procedure, and antici pated benefits wei ghed
agai nst potential risks of the procedure.
Col | ection Container: NA

Speci men and Vol ume Required: NA

Speci nen Processing Instructions: NA
Cause for Rejection: NA

Expected TAT: NA

Procedure Performed in the Akeroyd Bl ood

NoGORWN
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Donor Center, Building 1240, 295-4989.
PHOSPHORUS 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin

tube (green top).

3. Specinen and Volume Required: 1 nL

pl asma.

4. Speci men Processing Instructions:

Centrifuge and renove plasnma from cl ot

within 4 hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,

916- 2043 and Troop Medical Cinic, 295-4503.
Pl NV\VORM 1. Patient Preparation: Avoid fecal
PREPARATI ON cont am nat i on.

2. Collection Container: Pinworm paddl e,
cl ear Scotch tape prep

3. Specinmen and Vol une Required: Apply
paddl e to perianal area in the norning.
Avoi d fecal contam nation.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Inproperly
col l ected or | abel ed.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,
916- 3353.

PLASVA EXCHANCGE

1. Patient Preparation: Specialized
procedures that require the use, collection,
or renoval of blood and bl ood products for
t her apeuti c purposes require approval and
direct consultation with the Transfusion
Medi cine Medical Director. A request for

t he therapeutic procedure nust be submtted
by the requesting physician using the
standard consultation form SF 513, which
summari zes all pertinent clinical

i nformation including diagnosis, type of
procedure requested, indications for

t her apy, suggested frequency of the
procedure, and antici pated benefits wei ghed
agai nst potential risks of the procedure.

2. Collection Container: NA

3. Specinmen and Vol une Required: NA
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4. Speci men Processing Instructions: NA

5. Cause for Rejection: NA

6. Expected TAT: NA

7. Procedure Performed by the Akeroyd Bl ood
Donor Center, Building 1240, 295-4989.

PLASMA FI BRI NOGEN
SPLI T PRODUCTS

1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Vol une Required: 3 nL

pl asna.
4. Specinmen Processing Instructions: Tube
must be filled to fill line. The tube(s)

must be m xed gently after collection.
Avoi d speci nen henolysis and clotting.
Transport to the | aboratory room

t enper at ure.

5. Cause for Rejection: dotted,

hemol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 1462.

PLASVA HEMOGLOBI N

1. Patient Preparation: Usually perforned
as a STAT procedure for dialysis. Patients
coordi nate request with Reference
Processi ng, 295-4254/4904.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Vol une Required: 2 nL

pl asma.

4. Speci men Processing Instructions:
Separate plasma i medi ately.

5. Cause for Rejection: Whole blood or
severely henol yzed speci nens.

6. Expected TAT: STAT procedure by

appoi ntment only.

7. Test Performed in Reference Chem stry,
295-4722.

PLASMA, FRESH
FROZEN ( FFP)

1. Patient Preparation: Conpleted SF 518.
2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volume Required: 7 nL
whol e bl ood.

4. Specimen Processing Instructions: NA

133




BAMC Pam 40-4

TEST NAME SUBM TTI NG REQUI REVENTS
5. Cause for Rejection: |Inconplete SF 518.
6. Expected TAT: 45 mnutes.
7. Test Perfornmed in Blood Bank, 916-3315/
5185.
PLATELET 1. Patient Preparation: NA
CONCENTRATE 2. Collection Container: NA  Specinmen not
necessary if Bl ood Bank has previous patient
hi story (ABQ Rh).
3. Specinmen and Vol une Required: NA
4. Specinmen Processing Instructions: NA
5. Cause for Rejection: Inconplete
requests (SF 518s).
6. Expected TAT: 45 m nutes.
7. Test Perfornmed in Blood Bank, 916-3315/
5185.
PLATELETS, 1. Patient Preparation: Donors should be
APHERESI S, at | east 18 years of age. Donors of age 17
DONATI ON nmust have parental consent. Donor shoul d

wei gh at |east 110 pounds, should have a

i ght meal before donation, no al coholic
beverages for 12 hours, be in generally good
heal th, and afebrile.

2. Collection Container: NA

3. Specinmen and Vol ume Required: NA

4. Specinmen Processing Instructions: NA
5. Cause for Rejection: History of
hepatitis, drug addiction involving

i njection, honpsexual activity, diabetes
requiring insulin, coronary heart disease
permanent|ly disqualify potential donors.
Tenporary disqualifications include

hypot ensi on, hypertension, anem a, positive
syphilis serology (STS), travel to malaria
endem c areas, exposure to hepatitis,
pregnancy, recent child birth, recent
surgery, recent transfusion, tattoo within
12 nonths, inmate of penal or nental
institution, and certain other nedical
conditions. Donors who have taken
penicillin should be excluded from donation
for 7 days. Use of vitamns, thyroid
preparations, or oral contraceptives does
not di squalify donors.
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6. Expected Procedure Tine: 1.5 hours.
7. Appointnents can be nmade at the Akeroyd
Bl ood Donor Center, Building 1240, 295-4989.

PORPHOBI LI NOGEN
URI NE

1. Patient Preparation: None.

2. Collection Container: Randomurine
cont ai ner .

3. Specinmen and Volunme Required: 25 nL
random uri ne.

4. Specimen Processing Instructions:
Freeze imedi ately and wap in al um num f oi
to protect fromlight. Ship on dry ice.

5. Cause for Rejection: Specinen received
unfrozen or unprotected fromlight.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

PCST VASECTOW

1. Patient Preparation: Collected in

Pat hol ogy.
2. Collection Container: Sterile urine
cup.

3. Specinen and Volume Required: 1 nL
senen.

4. Specimen Processing Instructions:
Sanpl e nmust be delivered to | aboratory
within 1 hour of collection. Test perforned
during normal duty hours only.

5. Cause for Rejection: Quantity not
sufficient.

6. Expected TAT: 8 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

POTASSI UM

1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asma.

4. Specimen Processing Instructions:
Centrifuge and renmove fromclot within 2
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
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POTASSI UM URI NE
( RANDOW)

1. Patient Preparation: None.

2. Collection Container: Urine collection
cont ai ner .

3. Specinen and Volunme Required: 1 nL
urine.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

PREALBUM N

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Speci men Processing Instructions:
Freeze serum Ship on dry ice.

5. Cause for Rejection: Specinmen received
unfrozen from outsi de source.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

PREGNANCY TEST
(HCG), QUANT

1. Patient Preparation: None.

2. Collection Container: Red top tube,
Silicone Stopper Tube (SST), or Lithium
Heparin tube (green top).

3. Specinen and Volunme Required: 2 nL
serum pl asma.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

PREGNANCY TEST,
QUAL

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST) or urine collection container.

3. Specinmen and Volune Required: 1 nL
serum or urine.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in: Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.
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PRENATAL SCREEN

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Volume Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 hours.

7. Test Perfornmed in Blood Bank, 916-3315/
5185.

PRI M DONE PANEL
( BAMD)

1. Patient Preparation: For periodic
testing and in situations of suspected

i nadequat e dosage, sanpling should be
performed just prior to the next dose. In
suspected toxicity, sanpling is perfornmed at
any tinme.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 niL
serum pl asna.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

8. Tests in Panel: PRI M DONE
PHENOBARBI TAL

PROGESTERONE 1. Patient Preparation: None.
2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).
3. Specinmen and Volune Required: 1 niL
serum
4. Specimen Processing Instructions:
Freeze serum Ship on dry ice.
5. Cause for Rejection: Goss henolysis or
| ipemia. Non-frozen specinen from outside
sour ce.
6. Expected TAT: 7 days.
7. Test Performed in I mmunochem stry,
916- 5511.

PROLACTI N 1. Patient Preparation: None.

2. Collection Container: Red top tube or
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Silicone Stopper Tube (SST).

3. Specinen and Volunme Required: 1 nL
serum

4. Specinmen Processing Instructions:
Frozen. Ship on dry ice.

5. Cause for Rejection: Non-frozen
speci men from out si de source.

6. Expected TAT: 7 days.

7. Test Performed in I mmunochem stry,
916- 5511.

PRONESTYL PANEL

1. Patient Preparation: During intravenous
mai nt enance, speci nens for procai nam de

| evel s shoul d be coll ected no sooner than
one to two hours after initiation of

t herapy. Specinens for N acetyl -
procai nam de and procai nam de shoul d be
col l ected no sooner than 12 to 24 hours
after initiation of therapy. |If peak |evel
is desired, draw two hours post oral dose.
2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volume Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

8. Tests in Panel: N ACETYL- PROCAI NAM DE;
PROCAI NAM DE

PROSTATE SPECI FI C
ANTI GEN

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).

3. Specinmen and Vol une Required: 2 nL
serum

4. Speci men Processing Instructions:
Frozen. Ship on dry ice.

5. Cause for Rejection: Goss henolysis.
Non-frozen speci nen from outsi de source.
6. Expected TAT: 7 days.

7. Test Performed in I munochem stry,
916-5511.

PROTEI N TOTAL

1. Patient Preparation: None.
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2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asmna.

4. Specinmen Processing Instructions:
Centrifuge and renmove serumfromclot within
4 hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

PROTEI N, ( SPEP)
( TOTAL)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 2 nL
serum

4. Specimen Processing Instructions:
Refrigerate. Ship on wet ice.

5. Cause for Rejection: None.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

PROTEI'N, URI NE

1. Patient Preparation: Patient should be
given instructions to keep urine collection
refrigerated during the collection process.
2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: 10 nL

al i quot of 24-hour urine collection.

4. Specinmen Processing Instructions: No
preservative is required. M Xx 24-hour urine
collection well. Aliquot 10 nL of the 24-
hour urine collection into a separate

| abel ed container. Record 24-hour
collection total volume and date and tine of
collection on request. Refrigerate. Ship
on wet i ce.

5. Cause for Rejection: Acidified

speci mens cannot be anal yzed.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

PROTEI N, CSF

1. Patient Preparation: None.
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2. Collection Container: Sterile CSF
col I ecti on contai ner.
3. Specinmen and Volune Required: 1 nL CSF
4. Speci men Processing Instructions:
Transport to the Laboratory ASAP.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043.

PT/ 1 NR 1. Patient Preparation: Coumadin patients
only.
2. Collection Container: Blue top tube
(sodiumcitrate).
3. Specinmen and Volune Required: 4.5 nL
pl asma.
4. Speci men Processing Instructions: Tube
must be filled to fill line. The tube(s)
nmust be m xed gently after collection.
Avoi d speci nen henolysis and clotting.
Transport to the | aboratory roomtenperature
5. Cause for Rejection: dotted,
hemol ysis, or quantity not sufficient.
6. Expected TAT: 4 hours.
7. Test Perfornmed in Hematol ogy Section,
916-1462.

PTT 1. Patient Preparation: Coumadin patients
only.
2. Collection Container: Blue top tube
(sodiumcitrate).
3. Specinmen and Volume Required: 4.5 nL
pl asma.
4. Specinmen Processing Instructions: Tube
must be filled to fill line. The tube(s)
must be m xed gently after collection.
Avoi d speci nen henolysis and clotting.
Transport to the | aboratory room
t enperat ure.
5. Cause for Rejection: dotted,
hemol ysis, or quantity not sufficient.
6. Expected TAT: 4 hours.
7. Test Performed in Hematol ogy Section,
916-1462.

QUI NI DI NE 1. Patient Preparation: For periodic
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testing and in situations of suspected

i nadequat e dosage, sanpling should be
performed just prior to the next dose. In
suspected toxicity, sanpling is perfornmed at
any tinme.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 niL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

RO (RULE OUT)
BETA STREP

1. Patient Preparation: None.

2. Collection Container: Dacron or rayon
bacterial swab.

3. Specinmen and Vol ume Required: NA

4. Speci men Processing Instructions:
Identify genital source on request form

5. Cause for Rejection: |nproper

col I ecti on.

6. Expected TAT: 72 hours.

7. Test Performed in M crobiology Section,
916- 3353.

RO (RULE OUT)
MRSA

1. Patient Preparation: Renpove surface
exudate by wiping with sterile saline or 70%
al cohol . For superficial and/or open wounds
aspirate or swab deep into |lesion at the
lesion’s advancing edge. For deep or closed

wounds, aspirate material with a needle and

syringe and aseptically transfer all

material into anaerobic transport device or

vial.

2. Collection Container: Sterile container

with aspirate, swab.

3. Specimen and Volume Required:

Representative portion.

4. Specimen Processing Instructions:

Identify source on request form.

5. Cause for Rejection: See Microbiology

Section, general rejection criteria.

6. Expected TAT: 72 hours aerobic culture
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(7 days for anaerobic culture).
7. Test Performed in M crobiology Section,
916- 3353.

RO (RULE OUT) VRE

1. Patient Preparation: Prior approval by
Chief, Mcrobiology is required.
. Collection Container: NA
Speci men and Vol ume Required: NA
Speci nen Processing Instructions: NA
Cause for Rejection: NA

. Test Performed in M crobiology Section,
16- 3353.

RAPI D PLASMVA
REAG N ( BAMC)

Patient Preparation: Aseptic technique.

Col l ection Container: Silicone Stopper
ube (SST).

3. Specinen and Volunme Required: 3 nL

serum

4. Specinmen Processing Instructions: Ship

on wet ice.

5. Cause for Rejection: |Inproperly

col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: RPR SCREEN; RPR

QUANTI TATI VE

2
3
4
5.
6. Expected TAT: NA
7
9
1
2
T

RAPI D STREP
PYOGENES ANTI GEN

1. Patient Preparation: None.

2. Collection Container: Swab transport
device. DO NOT CRUSH AMPULE

3. Specinmen and Vol une Required: NA

4. Speci men Processing Instructions:
Transport to the | aboratory i medi ately.
This request is to identify Goup A Strep
only as a POC test. Pediatrics, Acute Care,
Emer gency Departnment, and Troop Medi cal
Clinics are authorized to order this test.
O her clinics/wards should contact Chief,
M cr obi ol ogy for approval .

5. Cause for Rejection: |nproper swab.

6. Expected TAT: Less than 1 hour during
normal duty hours.

7. Test Performed in M crobiology Section,
916- 3353.

REDUCI NG

1. Patient Preparation: Aseptic technique.
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SUBSTANCES, STOCL

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Requi red:
Unpreserved st ool .

4. Specinmen Processing Instructions:
Refrigerate if transport is del ayed.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,
916- 3353.

RENAL PANEL 1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
tube (green top).
3. Specinmen and Vol une Required: 2 nL
pl asmna.
4. Specimen Processing Instructions:
Centrifuge and renmove fromclot wthin 4
hours of collection.
5. Cause for Rejection: Henolysis.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.
8. Tests in Panel: ALBUM N, CALCI UM
CARBON DI OXI DE, CHLORI DE, CREATI NI NE
GLUCCSE, PHOSPHORUS, POTASSI UM SODI UM UREA
NI TROGEN

RENI N 1. Patient Preparation: None.

2. Collection Container: Pre-chilled EDTA
| avender top tube.

3. Specinmen and Vol une Required: 2 nL

pl asma.

4. Specimen Processing Instructions:

Coll ect on ice, separate cells from pl asng,
and freeze plasma ASAP. Ship on dry ice.
5. Cause for Rejection: Henolyzed sanple.
Non-frozen speci men from outside source.

6. Expected TAT: 10 days.

7. Test Performed in I munochem stry/ Rl A,
916- 5511.

RESERVE CHEM STRY
PANEL

1. Patient Preparation: None.
2. Collection Container: Silicone Stopper
Tube (SST).
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3. Specinen and Volunme Required: 2 nL
serum
4. Specinmen Processing Instructions: Cells
nmust be separated fromserumw thin 1 hour
after collection. Refrigerate serum Ship
on wet i ce.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.
8. Tests in Panel: G.UCCSE;, LIPID PROFILE
RESPI RATORY 1. Patient Preparation: Deep respiratory
CULTURE sanple is optinal.

2. Collection Container: Sterile screw top
cont ai ner .

3. Specinmen and Volune Required: 1 niL
sputum aspirate, or washing (for bronchial
brush submt brush in 1 nL of bronchi al
washi ng) .

4. Speci men Processing Instructions:
Transport ASAP, refrigerate in delay of nore
than 2 hours.

5. Cause for Rejection: |nadequate sanple.
Oral contam nati on not ed.

6. Expected TAT: 48 hours.

7. Test Performed in M crobiology Section,
916- 3353.

RESPI RATORY VI RAL
PANEL ( BAMC)

1. Patient Preparation: Aseptic technique.
Col | ect specinmens 1 to 3 days after onset of
synpt ons.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Required: Any
respiratory speci nen (nasopharyngea

washi ng, sputum throat, etc.).

4. Speci men Processing Instructions:

Freeze sanple if transport is del ayed.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Virol ogy, 916-2421.

8. Tests in Panel: | NFLUENZA A; | NFLUENZA
B; ADENOVI RUS; RSV; PARAI NFLUENZA

RETI C PANEL

1. Patient Preparation: None.
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AUTOVATED

2. Collection Container: Lavender top tube
(EDTA) or pediatric bullet tube (EDTA).
Gently mx sanple imrediately foll ow ng

col | ecti on.

3. Specinmen and Vol une Required: M nimm
3-5 nL whol e bl ood.

4. Specinmen Processing Instructions: Allow
vacutainer to draw to the level of its
vacuum mx gently. Transport to the

| aboratory at roomtenperature. Mist be
received within 8 hours.

5. Cause for Rejection: Henolysis, clots,
or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

RHEUVATO D PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col | ected, |abeled, or henolyzed speci nen.
6. Expected TAT: 3 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: RHEUVATO D FACTOR
RHEUMATO D TI TER

RHO(D) | MVUNE
GLOBULI N ( HUMAN)

1. Patient Preparation: Aseptic technique.
Patient requires a current (less than one
week ol d) ABO Rh, and anti body screen to
initiate the 28-week prophylactic inmune

gl obul i n.

2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed specinen; no
prescription.

6. Expected TAT: 10 m nutes.
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7. Test Perfornmed in Blood Bank, 916-3315/
5185.

Rl BOSOVAL Ab 1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

ROSETTE TEST FOR
FETOVATERNAL
HEMORRHAGE

1. Patient Preparation: Aseptic technique.
2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 30 mnutes.

7. Test Perfornmed in Blood Bank, 916-3315/
5185.

ROTAVI RUS ANTI GEN

1. Patient Preparation: Fresh stool sanple
required. Collect specinens 1 to 3 days
after onset of synptons.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Required: More than
1 gram fresh stool

4. Specimen Processing Instructions:

Freeze sanple if transportation is del ayed.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 2 days.

7. Test Performed in Virol ogy, 916-2421.

RSV ANTI GEN

1. Patient Preparation: None.

2. Collection Container: Sterile container
or swab.

3. Specinmen and Volume Required: 2-3 nL
nasopharyngeal washes or aspirates, or
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nasophar yngeal swabs.
4. Speci men Processing Instructions:
Transport to |l aboratory imedi ately.
5. Cause for Rejection: |nproper specinen
submi ssi on
6. Expected TAT: 2 hours during normal
operating hours. |If sanple is submtted at
other tinmes, sanple will be tested next duty
day.
7. Test Performed in M crobiology Section,
916- 3353.
RUBELLA 1 gG 1. Patient Preparation: Aseptic technique.
Col | ect acute sanple upon onset and
conval escent sanple 2-4 weeks from onset.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinmen and Vol une Required: 3 nL
serum
4. Specinmen Processing Instructions: Ship
on wet i ce.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 4 days.
7. Test Performed in Serol ogy, 916-0402.
RUBEOLA 1 gG 1. Patient Preparation: Aseptic technique.
Col | ect acute sanpl e upon onset and
conval escent sanple 2-4 weeks from onset.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volunme Required: 3 nL
serum
4. Specinmen Processing Instructions: Ship
on wet i ce.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 4 days.
7. Test Performed in Serol ogy, 916-0402.
SALI CYLATE 1. Patient Preparation: For therapeutic

nmonitoring, collect just prior to next dose.
For overdose, specinmens should be coll ected
as soon as possible and at |east 6 hours
after ingestion.

2. Collection Container: Red top tube or
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Li t hi um Heparin tube (green top).
3. Specinen and Volume Required: 2 nL
serum pl asma.
4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2043.
SCLERCDERNA 1. Patient Preparation: None.
ANTI BODI ES 2. Collection Container: Silicone Stopper
( SCL- 70) Tube (SST).

3. Specinmen and Volune Required: 1 niL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: Henolysis or

i pem a.

6. Expected TAT: 3-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

SEMEN ANALYSI S

1. Patient Preparation: Abstain from
sexual activity for 72 hours. Patient
shoul d be instructed to schedul e an

appoi ntment and report to the | aboratory
col l ection processing area, fourth floor to
recei ve specinmen collection instructions.
2. Collection Container: Sterile urine
cup.

3. Specinmen and Vol une Required: Senen,
representative portion.

4. Specimen Processing Instructions: The
| aboratory nust receive sanple within 1 hour
after collection. Perforned only between
0800 and 1400 on Tuesday and Thur sday.

5. Cause for Rejection: Quantity not
sufficient.

6. Expected TAT: 8 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

8. Tests in Panel: VOLUMVE; COLOR;

VI SCOSI TY; PH, COUNT; MOTI LITY; WVIABILITY,
FORWARD PROCRESSI ON; FORWARD PROGRESSI ON
AVG NORVAL FORMS; TAPERED HEAD; HEAD
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ABNCRMVALI TY; M DPI ECE ABNORMALI TY; TAIL
ABNCRMALI TY; CYTOPLASM C DROPLET; ABNORVAL
FORMS;, | MVATURE FORMS; WBCS

SEMEN FRUTGOSE

1. Patient Preparation: Abstain from
sexual activity for 72 hours. Laboratory
nmust receive sanple within 1 hour after
collection. Assay not performed when sperm
are absent from sanpl e.

2. Collection Container: Sterile urine
cup.

3. Specinmen and Vol une Required: Senen,
representative portion.

4. Speci men Processing Instructions: The

| aboratory nust receive sanple within 1 hour
after collection. Perforned only between
0800 and 1400 on Tuesday and Thur sday.

5. Cause for Rejection: Quantity not
sufficient.

6. Expected TAT: 8 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

SHELL VIAL, CW
( BAMO)

1. Patient Preparation: Aseptic technique.
Col | ect specinmens 1 to 3 days after onset of
synpt ons.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Required: Any body
fluid or tissue (except serumor plasm).

4. Specinmen Processing Instructions: Add
sterile saline to biopsy specinens. For
transport del ays over 48 hours, the sanple
shoul d be frozen (except buffy coat).

5. Cause for Rejection: Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Virol ogy, 916-2421.

SHELL VI AL,
ENTEROVI RUS

1. Patient Preparation: Aseptic technique.
Col | ect specinmens 1 to 3 days after onset of
synpt ons.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Required: Any body
fluid or tissue (except serumor plasm).
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4. Specinmen Processing Instructions: Add
sterile saline to biopsy specinens. For
transport del ays over 48 hours, the sanple
shoul d be frozen.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Virol ogy, 916-2421.

SHELL VI AL, HERPES

1. Patient Preparation: Aseptic technique.
Col | ect specinmens 1 to 3 days after onset of
synpt ons.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Required: Any body
fluid or tissue (except serumor plasm).

4. Specimen Processing Instructions: Add
sterile saline to biopsy specinmens. For
transport del ays over 48 hours, the sanple
shoul d be frozen.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 3 days.

7. Test Performed in Virol ogy, 916-2421.

SHELL VI AL, 1. Patient Preparation: Aseptic technique.
VARI CELLA Col l ect specinens 1 to 3 days after onset of
synpt ons.
2. Collection Container: Sterile
cont ai ner .
3. Specinmen and Vol une Required: Any body
fluid or tissue (except serumor plasm).
4. Specinmen Processing Instructions: Add
sterile saline to biopsy specinmens. For
transport del ays over 48 hours, the sanple
shoul d be frozen.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 3 days.
7. Test Performed in Virol ogy, 916-2421.
SI CKLE CELL 1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
t ube.

3. Specinen and Volume Required: 5 nL
whol e bl ood.
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4. Specinmen Processing Instructions: Mx
well to avoid clots. Ship on wet ice.

5. Cause for Rejection: Goss henolysis,
cl ots.

6. Expected TAT: 10 days.

7. Test Performed in I mmunochem stry,

916- 5511.

SODI UM 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Perfornmed in Cinical Chemstry,
916- 2043 and Troop Medical Cdinic, 295-4503.

SPECI FI C GRAVI TY 1. Patient Preparation: None.

2. Collection Container: Uine collection
cont ai ner .

3. Specinmen and Volunme Required: 10 niL
urine.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in: Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

SPUTUM EXAM FOR 1. Patient Preparation: Lower respiratory

PARASI TES speci nen col | ection required.
2. Collection Container: Sterile
cont ai ner.

3. Specinmen and Vol une Required: No |ess
than 1 nL fresh sputum

4. Specimen Processing Instructions: Do
NOT use preservatives. Refrigerate if
transport is delayed. Ship using wet ice.
5. Cause for Rejection: |Inproperly

coll ected or |abeled. Saliva subm ssions.
6. Expected TAT: 3 days.

7. Test Performed in M crobiology Section,
916- 3353.

STERI LI TY TEST 1. Patient Preparation: NA
2. Collection Container: NA
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ANALYSI S ( URORI SK)

TEST NAME SUBM TTI NG REQUI REMENTS
3. Speci men and Vol unme Required: Spore
strip or anpule.
4. Specinmen Processing Instructions: Label
wi th autoclave | ocation and transport to
| abor at ory ASAP.
5. Cause for Rejection: Anpule not
crushed.
6. Expected TAT: 3-7 days.
7. Test Performed in M crobiology Section,
916- 3353.

STONE RI SK 1. Patient Preparation: M ssion Pharnacal

request form nust be conpleted and subm tted
wi th sanpl e.

2. Collection Container: 24 hour special
cont ai ner.

3. Specinmen and Vol ume Required: 24-hour
urine.

4. Specinmen Processing Instructions: Cal
(210) 916-1220.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 7-10 days.

7. Test Performed by M ssion Pharnacal,
1-800-771-1048.

STOCL CULTURE

1. Patient Preparation: Pass specinen
directly into clean, dry container. Do not
contamnate with urine, barium or toilet
paper. For rectal swabs, carefully insert
transport swab 2.5 cm beyond anal sphincter,
gently rotate swab to sanple crypts. Test
shoul d not be requested on patients
hospitalized for nore than 3 days.

2. Collection Container: Leak-proof, wde
nont h container or rectal swab.

3. Specinmen and Vol ume Required: Geater
than 2 gram fresh sanple or rectal swab.

4. Specinmen Processing Instructions:
Transport to the |l aboratory wthin 1 hour.
Cul tures are screened for Sal nonell a,

Shi gel I a, Canpyl obacter, and E. coli

O157: H7. Requests for other bacterial
agents, such as Vibrio or Yersinia species,
nmust be noted in coment section of test
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request. Consider ordering a C. difficile
toxin request if patient has been
hospitalized for over 3-day duration.

5. Cause for Rejection: Fornmed or
preserved specinmen or itens |isted under

M crobi ol ogy general rejection criteria.

6. Expected TAT: 72 hours.

7. Test Performed in M crobiology Section,

916- 3353.
STOOL GROSS 1. Patient Preparation: Aseptic technique.
EXAM NATI ON 2. Collection Container: Sterile
cont ai ner.

3. Specinmen and Vol une Required:
Unpreserved stool.

4. Specimen Processing Instructions:
Refrigerate if transport is delayed. Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,
916- 3353.

8. Tests in Panel: COLOR STOO;

CONSI STENCY; MJCUS; CGROSS BLOCD

STOOL pH 1. Patient Preparation: Aseptic technique.
2. Collection Container: Sterile
cont ai ner.

3. Specinmen and Vol une Required: Fresh
st ool .

4. Speci men Processing Instructions:
Refrigerate if transport is del ayed.

5. Cause for Rejection: |Inproperly

| abel ed.

6. Expected TAT: 2 days.

7. Test Performed in M crobiology Section,

916- 3353.

SULFOSALI CYLI C 1. Patient Preparation: None.

ACI D 2. Collection Container: Uine collection
cont ai ner.
3. Specinmen and Vol une Required: 10 nL
urine.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.
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6. Expected TAT: 1-4 hours.
7. Test Performed in: Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

TAPE WORM 1. Patient Preparation: None.
2. Collection Container: Sterile
cont ai ner .
3. Specinen and Volume Required: Entire
segnent of worm placed in saline.
4. Specimen Processing Instructions:
Refrigerate if transportation is del ayed.
Ship on wet ice.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 3 days.
7. Test Performed in M crobiology Section,
916- 3353.

TB GENE 1. Patient Preparation: This test is run

AMPLI FI CATI ON

on respiratory specinmens with a positive AFB
snmear. O her requests nust have Chief,

M crobi ol ogy approval. For other details,
please see “Acid Fast Culture and Stain”.

2. Collection Container: See number 3

below.

3. Specimen and Volume Required:

a. Bronchial wash, representative portion,

sterile cup.

b. 5-10 mL sputum, sterile cup.

4. Specimen Processing Instructions: NA.

5. Cause for Rejection: See Microbiology

Section, general rejection criteria.

Transport delay more than 24 hours for local
specimens, and more than 72 hours for off-

post specimens.

6. Expected TAT: 24-48 hours.

7. Test Performed in Microbiology Section,

916-3353.

TESTOSTERONE

1. Patient Preparation: None.
2. Collection Container: Red top tube or
Silicone Stopper Tube (SST).
3. Specimen and Volume Required: 2 mL
serum.
4. Specimen Processing Instructions:
Freeze serum. Ship on dry ice.
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5. Cause for Rejection: Henolyzed sanple.
Non-frozen specinen from outsi de source.

6. Expected TAT: 7 days.

7. Test Performed in I munochem stry,

916- 5511.

TETANUS ANTI BODI ES

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 0.5 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 1-4 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

THEOPHYLLI NE

1. Patient Preparation: Collect just prior
to next oral dose, at steady state
concentration during |V adm nistration or 30
m nutes after conpletion of 1V dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volunme Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

THROAT CULTURE

1. Patient Preparation: None.

2. Collection Container: Swab transport
devi ce.

3. Specinmen and Vol une Required: NA

4. Specimen Processing Instructions:
Transport to |laboratory imedi ately, store
at roomtenperature if delay occurs. This
request is to rule out beta-henolytic group
A streptococci, (Streptococcus pyogenes).
Contact Chief, M crobiology for special
requests.

5. Cause for Rejection: Itens |isted under
M crobi ol ogy general rejection criteria.
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6. Expected TAT: 24-48 hours.
7. Test Performed in M crobiology Section,
916- 3353.

THROMVBI N TI ME

1. Patient Preparation: None.

2. Collection Container: Blue top tube
(sodiumcitrate).

3. Specinmen and Volume Required: 4.5 nL

pl asma.
4. Specinmen Processing Instructions: Tube
must be filled to fill line. The tube(s)

nmust be m xed gently after collection.
Avoi d speci nen henolysis and clotting.
Transport to the | aboratory room

t enperat ure.

5. Cause for Rejection: dotted,

hemol ysis, or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 1462.

THYROGLOBULI N
QUANT

1. Patient Preparation: None.

2. Collection Container: Red top tube.

3. Specinmen and Volume Required: 2.0 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: |Inproperly

coll ected and i nproperly | abel ed.

6. Expected TAT: 3 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

THYRO D ANTI BODY
PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected, | abeled or henolyzed speci nens
unsui table for testing.

6. Expected TAT: 5 days.

7. Test Performed in Serol ogy, 916-0402.

8. Tests in Panel: THYROGLOBULI N ANTI BODY;
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THYRO D M CROSOVAL ANTI BODI ES

THYRO D PEROXI DASE

1. Patient Preparation: None.

ANTI BODI ES 2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volume Required: 1 nL
serum
4. Specinmen Processing Instructions: Ship
on wet ice.
5. Cause for Rejection: |Inproperly
coll ected and i nproperly | abel ed.
6. Expected TAT: 24 hours.
7. Test Performed by Smthkline, 1-800-377-
8448.
THYRO D 1. Patient Preparation: None
STI MULATI NG 2. Collection Container: Lithium Heparin
HORMONE ( TSH) tube (green top).
3. Specinmen and Volune Required: 2 nL
pl asma.
4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2190.
THYRO D 1. Patient Preparation: None
STI MULATI NG 2. Collection Container: Silicone Stopper

I MMUNOGLOBULI N

Tube (SST).

3. Specinen and Volume Required: 1 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 5-7 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

TOBRAMYCI N PEAK

1. Patient Preparation: For intravenous

t her apy, peak concentration occurs 15 to 30
m nutes follow ng conpletion of infusion.
For intranuscul ar therapy, peak
concentration occurs 45 to 75 m nutes
foll owi ng adm ni strati on.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).
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3. Specinen and Volunme Required: 2 nL
serum pl asna.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

TOBRAMYCI N RANDOM

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Perfornmed in Cinical Chemstry,
916- 2190.

TOBRAMYCI N TROUGH

1. Patient Preparation: For intravenous
t herapy and intranuscul ar, trough
concentration occurs not nore than 30

m nut es before next dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volunme Required: 2 nL
serum pl asnma

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

TOTAL COVPLENENT
(CH 50)

1. Patient Preparation: Conplete |ERA Form
03 and submt with sanple.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 5-7 days.

7. Test Perfornmed by Epidem ol ogy Lab,

Br ooks AFB (210) 536-8378.
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TOTAL EGCSI NOPHI L
COUNT

1. Patient Preparation: None.

2. Collection Container: EDTA |avender top
tube or pediatric bullet tube. Gently mx

i medi ately follow ng collection.

3. Specinmen and Vol une Required: M nimm
3-5 nL whol e bl ood.

4. Specinmen Processing Instructions: Allow
vacutainer to draw to the level of its
vacuum mx gently. Transport to |aboratory
at roomtenperature. Mist be received
within 8 hours.

5. Cause for Rejection: Henolysis, clots,
or quantity not sufficient.

6. Expected TAT: 4 hours.

7. Test Performed in Hematol ogy Section,
916- 4454.

TOXI COLOGY SCREEN
( SERUM)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Volune Required: 7 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 1-2 days

7. Test Perfornmed WHMC Toxi col ogy, (210)
292- 5503.

TOXI COLOGY SCREEN
( URI NE)

1. Patient Preparation: None.

2. Collection Container: Plastic vial.

3. Specinmen and Vol une Required: 20 nL
urine.

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.

6. Expected TAT: 1-2 days.

7. Test Perfornmed by WHMC Toxi col ogy, (210)
292- 5503.

TOXOPLASVA PANEL

1. Patient Preparation: Aseptic technique.
2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
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serum
4. Specinmen Processing Instructions: Ship
on wet i ce.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 5 days.
7. Test Performed in Serol ogy, 916-0402.
8. Tests in Panel: TOXOPLASMA | gG
TOXOPLASMA | gM

TRANSFERRI N 1. Patient Preparation: None.
2. Collection Container: Silicone Stopper
Tube (SST).
3. Specinen and Volunme Required: 1 nL
serum
4. Specimen Processing Instructions:
Separate cells fromserum ASAP. Freeze
serum Ship on dry ice.
5. Cause for Rejection: None.
6. Expected TAT: 48 hours.
7. Test Performed in Reference Chem stry,
295-4722.

TRANSFUSI ON 1. Patient Preparation: Aseptic technique.

REACTI ON WORKUP

2 Col I ecti on Cont ai ner:

a EDTA | avender top tube.

b Urine cup

3 Speci nen and Vol unme Requi r ed:

a. 4-7 nL whol e bl ood.

b. 3-5 nL random uri ne.

4. Specimen Processing Instructions:
Transport the follow ng to the Bl ood Bank:
a. Conpleted BAMC OP 437.

b. Oiginal copy of conpleted SF 518.

c. One EDTA | avender top tube bl ood

speci nen.

d. A container with first available urine
sanpl e.

e. The discontinued bl ood bag, IV set, and
any attached sol utions.

5. Cause for Rejection: NA

6. Expected TAT: 30 mnutes.

7. Test Performed in Bl ood Bank, 916-3315/
5185.

TREPONEVA PALLI DUM

1. Patient Preparation: Aseptic technique.
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ANTI BCDY TP- PA

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 niL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 5 days.

7. Test Performed in Serol ogy, 916-0402.

TRI CYCLI C SCREEN

1. Patient Preparation: Sanpling should be
performed during the elimnation phase of
the drug, which is a mninmum of eight hours
after the |ast dose.

2. Collection Container: Red top tube.

3. Specinen and Volunme Required: 2 nL
serum

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

TRI GLYCERI DE

1. Patient Preparation: Patient should
fast 12-14 hours prior to collection.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinen and Volunme Required: 2 nL
serum

4. Specimen Processing Instructions:
Refrigerate serum Ship on wet ice.

5. Cause for Rejection: Non-fasting
speci nen.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.

TRI PLE MARKER
PROFI LE

1. Patient Preparation: Conplete | ERA Form
03 and submt with sanple.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet i ce.
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5. Cause for Rejection: |Inproperly
col l ected and i nproperly | abel ed.
6. Expected TAT: 5-7 days.
7. Test Perfornmed by Epidem ol ogy Lab,
Br ooks AFB, (210) 536-8593.
TROPONI N | 1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
tube (green top).
3. Specinmen and Vol une Required: 2 nL
pl asna.
4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.
6. Expected TAT: 1-4 hours.
7. Test Performed in Cinical Chemstry,
916- 2190.
TYPE AND 1. Patient Preparation: Aseptic technique.
CROSSMVATCH Appropriately conpleted SF 518.

2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Vol une Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: |Inproperly

coll ected or |abeled; inconplete requests
(SF 518s).

6. Expected TAT: 4 hours.

7. Test Performed in Blood Bank, 916-3315/
5185.

TYPE AND SCREEN

1. Patient Preparation: Aseptic technique.
Appropriately conpleted SF 518.

2. Collection Container: EDTA |avender top
t ube.

3. Specinmen and Volume Required: 4-7 nL
whol e bl ood.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: Inproperly
col l ected or |abeled; inconplete requests
(SF 518s).

6. Expected TAT: 2 hours.

7. Test Performed in Blood Bank, 916-3315/
5185.

UREA NI TROGEN

1. Patient Preparation: None.
2. Collection Container: Lithium Heparin
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tube (green top).

3. Specinen and Volunme Required: 1 nL

pl asma.

4. Specinmen Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.

URI C ACI D 1. Patient Preparation: None.

2. Collection Container: Lithium Heparin
tube (green top).

3. Specinmen and Volune Required: 1 niL

pl asma.

4. Speci men Processing Instructions:
Centrifuge and renmove fromclot within 4
hours of collection.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043 and Troop Medical Cinic, 295-4503.

URI C ACI D, URI NE 1. Patient Preparation: None.

( RANDOV) 2. Collection Container: Urine cup.
3. Specinmen and Vol unme Required: 10 niL
urine.

4. Specimen Processing Instructions: NO
preservative. Refrigerate if transport
del ayed. Ship on dry ice.

5. Cause for Rejection: Acidified

speci nens cannot be anal yzed.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,

295-4722.

URI NE ANALYSI S 1. Patient Preparation: None.
2. Collection Container: Uine collection
cont ai ner.
3. Specinmen and Vol une Required: 10 nL
urine.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: Uine sanples
received nore than 4 hours fromcollection
time.
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6. Expected TAT: 1-4 hours.

7. Test Performed in: Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

8. Tests in Panel: URN GLUCOSE; URN: COLOR;
URN: APPEARANCE; URN: BI LI RUBI N, URN: KETONES;
URN: SPECI FI C GRAVI TY; URN: BLOOD; URN: PH
URN: PROTEI' N;  URN: UROBI LI NOGEN; URN: NI TRI TE;
URN: LEUKOCYTE ESTERASE; M C. RBC, M C. \\BC;

M C. BACTERI A; M C. YEAST; M C:. EPI THELI AL
CELLS; M C MJCUS; M C: TRI CHOVONAS

M C. CASTS; M C: CRYSTALS

URI NE CULTURE

1. Patient Preparation: Obtain a clean
catch, mdstreamurine (CCMS) specinen,

after cleaning the external genitali a.

First norning specinmens are preferred.

Cat heteri zed and bl adder sanples may al so be

submitted. Identify the specific source
when ordering. Do NOT submt Fol ey catheter
tips.

2. Collection Container: Sterile urine
cup, screw top container, or urine
transport Kkit.

3. Specinmen and Vol une Required: G eater
than 1 nL uri ne.

4. Specimen Processing Instructions:
Transport specinmen to |aboratory within 2
hours of collection for unpreserved
specinen. Store refrigerated if transport
i s del ayed.

5. Cause for Rejection: Specinmens not
properly preserved. Preserved specinens
nore than 24 hours old. Pooled 24-hour
sanple. Itens |listed under M crobi ol ogy
general rejection criteria.

6. Expected TAT: 24-48 hours.

7. Test Performed in M crobiology Section,
916- 3353.

URI NE LYTES/ CREAT

1. Patient Preparation: None.

2. Collection Container: Uine collection
cont ai ner .

3. Specinen and Volume Required: 1 nL
urine.

4. Specinmen Processing Instructions: None.
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5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916-2043.

8. Tests in Panel: POTASSI UM SCDI UM
CHLORI DE; CREATI NI NE

URI NE MACROSCOPI C
ONLY

1. Patient Preparation: None.

2. Collection Container: Uine collection
cont ai ner.

3. Specinmen and Vol unme Required: 10 niL
urine.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: Uine sanples
received nore than 4 hours fromcoll ection
time.

6. Expected TAT: 1 hour.

7. Test Performed in Uinalysis, 916-2167
and Troop Medical dinic, 295-4503.

8. Tests in Panel: URN COLOR;

URN: GLUCOSE; URN: APPEARANCE; URN: BI LI RUBI N
URN: KETONES; URN: SPECI FI C GRAVI TY;

URN: BLOOD; URN: PH;, URN: PROTEI N

URN: UROBI LI NOGEN; URN: NI TRI TE; URN: LEUKOCYTE
ESTERASE

UR NE PROTEI N
ELECTROPHORESI S
(UPEP) ( BANC)

1. Patient Preparation: None.

2. Collection Container: 24-hour urine
cont ai ner.

3. Specinmen and Vol une Required: 25 nL
urine well m xed.

4. Speci men Processing Instructions: NO
preservatives added. Aliquot 25 nlL urine
fromthe total volunme of the 24-hour
collection. Record total volune on

| aboratory request. State if other than 24-
hour urine sent. Notify |aboratory if
request i s acconpani ed by serum protein

el ectrophoresis request. Ship on wet ice.
5. Cause for Rejection: NA

6. Expected TAT: 14 days (TAT may vary
dependi ng on results obtained).

7. Test Performed in I munochem stry,
916- 5511.

8. Tests in Panel: URINE TOTAL VOLUMNE;
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TEST NAME

SUBM TTI NG REQUI REMENTS

PROTEI N, URI NE; UPE ALBUM N FRACTI ON ( BAMO);
PROTEI N 24 HR (BAMC); UPE ALPHA-1 FRACTI ON;
UPE ALPHA-2 FRACTI ON; UPE BETA FRACTI ON; UPE
GAMVA FRACTI ON, PATH REVI EW ELECTROPHORESI S;
UPE GLOBULI N FRACTI ON;, | MMUNCFI XATI ON TEST

URI NE TOTAL VOLUME

1. Patient Preparation: Instruct patient
to enpty bl adder first thing in the norning.
Al'l future urine voids should be collected
in a clean 24-hour urine collection
container. Final collection is nade when
patient enpties their bladder the next
norning at the same tine. Keep 24-hour
urine collection refrigerated during

col | ection peri od.

2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Vol une Required: Not
appl i cabl e.

4. Specinmen Processing Instructions: No
preservative required. Record total volune
and enter result in the conputer.

5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2043.

URGOBI LI NOGEN

1. Patient Preparation: None.

2. Collection Container: Uine cup.

3. Specinmen and Vol une Required: 25 nL
random uri ne.

4. Specinmen Processing Instructions: Do
NOT add preservative. Wap specinen in
aluminumfoil to protect fromlight and
freeze. Ship in dry ice.

5. Cause for Rejection: Unfrozen or
speci mens unprotected fromlight cannot be
anal yzed.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

VALPRO C ACI D

1. Patient Preparation: Blood sanples
shoul d be drawn imedi ately prior to the
next dose. A prerequisite for nonitoring
serum |l evel s is that dosage nust be stable
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TEST NAME

SUBM TTI NG REQUI REMENTS

for at | east two days; doses should not be
changed or m ssed.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Vol une Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

VANCOMYCI N PEAK

1. Patient Preparation: Peak serumlevels
shoul d be obtained one to two hours after

i ntravenous adm ni stration.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinmen and Volune Required: 2 nL
serum pl asna.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

VANCOMYClI N RANDOM

1. Patient Preparation: None.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volunme Required: 2 nL
serum pl asma.

4. Specimen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

7. Test Performed in Cinical Chemstry,
916- 2190.

VANCOMYCI N TROUGH

1. Patient Preparation: Trough |evels are
reflected by sanpl es obtained i nmedi ately
prior to the next dose.

2. Collection Container: Red top tube or
Li t hi um Heparin tube (green top).

3. Specinen and Volume Required: 2 nL
serum pl asma.

4. Specinmen Processing Instructions: None.
5. Cause for Rejection: None.

6. Expected TAT: 1-4 hours.

167




BAMC Pam 40-4

TEST NAME

SUBM TTI NG REQUI REMENTS

7. Test Performed in Cinical Chemstry,
916- 2190.

VANI LLYLMANDELI C
ACI D (VMB)

1. Patient Preparation: Patient should be
given instructions to keep urine collection
refrigerated during the collection process.
2. Collection Container: 24-hour urine
cont ai ner .

3. Specinmen and Volunme Required: 25 nL

al i quot of 24-hour urine collection.

4. Speci men Processing Instructions:
Laboratory will add 15 nL of concentrated
Hydrochloric Acid (12N) to the 24-hour urine
collection. After mxing well, aliquot 25
mL of the 24-hour urine collected into a

| abel ed separate container. Record 24-hour
collection total volume and date and tine of
collection on request. Refrigerate. Ship
on wet ice.

5. Cause for Rejection: pH nust be between
1-3.

6. Expected TAT: 7 days.

7. Test Performed in Reference Chem stry,
295-4722.

8. Tests in Panel: URINE TOTAL VOLUVE; URN
VMA CONCENTRATI ON;  VANI LLYLMANDELI C ACI D

URI NE

VARI CELLA ANTI BODY

1. Patient Preparation: Aseptic technique.
Col | ect acute sanpl e upon onset and

conval escent sanple 2-4 weeks from onset.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on wet ice.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 4 days.

7. Test Performed in Serol ogy, 916-0402.

VARI CELLA ANTI GEN
( DFA)

1. Patient Preparation: Aseptic technique.
Col l ect specinens 1 to 3 days after onset of
synptons. Coordination with Virol ogy
Section request ed.
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TEST NAME SUBM TTI NG REQUI REVENTS
2. Collection Container: Sterile
cont ai ner.
3. Specinmen and Vol une Required: 2 slides
and 1 viral swab for culture.
4. Specinmen Processing Instructions:
Col | ect cellular sanple using sterile swab.
Snmear cellular material onto | abel ed gl ass
slide. Place slide in sterile container and
transport. Each request shoul d be
acconpanied with a separate order and sanple
for Herpes culture.
5. Cause for Rejection: |Inproperly
col l ected or | abel ed.
6. Expected TAT: 1 day for slides.
7. Test Performed in Virol ogy, 916-2421.
VDRL 1. Patient Preparation: Aseptic technique.

2. Collection Container: Sterile CSF tube
or Silicone Stopper Tube (SST).

3. Specinmen and Volume Required: 1 nmL CSF
or 3 nL serum

4. Specinmen Processing Instructions: Serum
testing conpl eted upon HCP request.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 7 days.

7. Test Performed in Serol ogy, 916-0402.

VI RUS CULTURE

1. Patient Preparation: Aseptic technique.
Col | ect specinmens 1 to 3 days after onset of
synpt ons.

2. Collection Container: Sterile
cont ai ner .

3. Specinmen and Vol une Required: Any body
fluid or tissue (except serumor plasm).

4. Specinmen Processing Instructions: Add
sterile saline to biopsy specinens. Freeze
sanple if transport is del ayed.

5. Cause for Rejection: |Inproperly
col l ected or | abel ed.

6. Expected TAT: 14 days.

7. Test Performed in Virol ogy, 916-2421.

VITAM N B-12 AND
FCOLATE LEVEL

1. Patient Preparation: Fasting (12
hours) .
2. Collection Container: Red top tube or
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TEST NAME

SUBM TTI NG REQUI REMENTS

Silicone Stopper Tube (SST).

3. Specinen and Volunme Required: 3 nL
serum

4. Specinmen Processing Instructions:
Frozen within 8 hours, protect serum from
light.

5. Cause for Rejection: Henolysis sanple.
Non-frozen speci men from outsi de source.
6. Expected TAT: 7 days.

7. Test Performed in | nmunochem stry,
916-5511.

8. Tests in Panel: VITAMN B-12 LEVEL
FOLATE LEVEL

VITAMN D (1. 25
DI HYDROXY)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: Henolysis.

6. Expected TAT: 3 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

VITAM N D (25
HYDROXY)

1. Patient Preparation: None.

2. Collection Container: Silicone Stopper
Tube (SST).

3. Specinmen and Vol une Required: 3 nL
serum

4. Specinmen Processing Instructions: Ship
on dry ice.

5. Cause for Rejection: Henolysis or

i pem a.

6. Expected TAT: 3 days.

7. Test Performed by Smthkline, 1-800-377-
8448.

WOUND CULTURE,
DEEP

1. Patient Preparation: Renpove surface
exudate by wiping with sterile saline or 70%
al cohol . For superficial and/or open wounds
aspirate or swab deep into | esion at the
lesion’s advancing edge. For deep or closed

wounds, aspirate material with a needle and

syringe and aseptically transfer all
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TEST NAME

SUBM TTI NG REQUI REMENTS

material into anaerobic transport device or
vi al .

2. Collection Container: Sterile container
with aspirate, swab, anaerobic transport
devi ce for anaerobes when required.

3. Specinmen and Vol une Requi red:
Representative portion.

4. Specimen Processing Instructions:
Indicate site. Please note if wound is from
a bite. For optimal Gamstain results,
request a separate swab be submtt ed.

5. Cause for Rejection: See M crobiology
Section, general rejection criteria.

6. Expected TAT: 72 hours aerobic culture
(7 days for anaerobic culture).

7. Test Performed in M crobiology Section,
916- 3353.

WOUND CULTURE,
SUPERFI Cl AL

1. Patient Preparation: Renove surface
exudate by wiping with sterile saline or 70%
al cohol . For superficial and/or open wounds
aspirate or swab deep into |lesion at the
lesion’s advancing edge. For deep or closed

wounds, aspirate material with a needle and

syringe and aseptically transfer all

material into anaerobic transport device or

vial.

2. Collection Container: Sterile container

with aspirate, swab, anaerobic transport

device for anaerobes when required.

3. Specimen and Volume Required:

Representative portion.

4. Specimen Processing Instructions:

Indicate site. Please note if wound is from

a bite. For optimal Gram stain results,

request a separate swab be submitted.

5. Cause for Rejection: See Microbiology

Section, general rejection criteria.

6. Expected TAT: 72 hours aerobic culture

(7 days for anaerobic culture).

7. Test Performed in Microbiology Section,

916-3353.

ZINC

1. Patient Preparation: None.
2. Collection Container: Royal blue acid-

171




BAMC Pam 40-4

TEST NAME SUBM TTI NG REQUI REVENTS
washed tube.
3. Specinen and Volunme Required: 3 nL
serum
4. Specinmen Processing Instructions: After
drawi ng in royal blue acid-washed tube,
separate cells fromserum pronptly and
transfer seruminto another | abel ed royal
bl ue aci d-washed tube.
5. Cause for Rejection: Serum nust have
been coll ected and stored in royal blue
aci d-wasted tube. Store refrigerated. Ship
on wet ice.
6. Expected TAT: 7 days.
7. Test Performed in Reference Chem stry,
295-4722.

ZI NC 1. Patient Preparation: None.

PROTOPORPHYRI N

2. Collection Container: Lavender top tube
EDTA, 7 mL tube or capillary.

3. Specinmen and Vol ume Required: Wole

bl ood, entire collection.

4. Speci men Processing Instructions: Store
refrigerated. Ship on wet ice.

5. Cause for Rejection: Serum frozen, or
cl otted whol e bl ood cannot be used for

anal ysi s.

6. Expected TAT: 48 hours.

7. Test Performed in Reference Chem stry,
295-4722.
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BAMC Pam 40-4

Maxi mum Sur gi cal Bl ood Ordering Schedul e (MSBOS)

PROCEDURE

CGCENERAL SURGERY
Abdom nal - peri neal resection
Amput at i on- above/ bel ow knee
Anput ation-hip

Antrectony and vagot ony
Appendect ony

Br east bi opsy-exci si onal

Chol ecyst ect onmy- | apar oscopi ¢
Chol ecyst ect ony- open

Col ectony-total or hem

Col ost ony

Col ostony cl osure
Esophagect ony

Expl oratory | apar ot ony
Gastrect ony

Gastrost ony

Henor r hoi dect ony

Hepat ect ony

Hi atal hernia repair

I ngui nal herni orr haphy

Li poma exci si on

Lynph node bi opsy
Mast ect omy- radical, nodified, sinple
Pancr eat ect ony

Par at hyr oi dect ony

Pi | oni dal cyst

Port ocaval shunt procedure
Reducti on mamopl asty

Renal transpl ant

Smal | bowel resection

SCAVE ( il eoanal pull through)
Spl enect ony-el ecti ve

Spl enect ony-traunma

Spl enorenal shunt

Synpat hect ony

Thyr oi dect ony

VWi ppl e procedure
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Vein stripping

CARDI OTHORACI C SURGERY
Bronchopl eural fistul ae

Cardi ac-arterial bypass graft
Congeni tal open heart surgery
Enbol ect ony

Lung bi opsy

Medi ast i noscopy

Pat ent ductus repair

Peri car dect ony

Pl eur odesi s

Pl eural bi opsy

Thor aci ¢ aneurysm repair

Thor acotony for pneunonectony
Thor acotony for | obectony
Thoracotony for wedge resection
Thymect ony

Val ve repl acenent

VASCULAR SURGERY

Abdom nal aortic aneurysmrepair
Aort of enoral bypass graft
Aortoiliac bypass graft

Carotid body tunor resection
Carotid endarterectony
Fenor al - popliteal bypass graft
Fenoroti bi al bypass graft

I | eof enoral bypass graft

Renal artery repair

NEURCSURGERY

Crani otony for acute subdural/epidural hematonma

Crani otony for aneurysni AVM
Crani otony for tunor

Crani otony for chronic subdural
Lam nect ony-spinal cord tunor

hemat oma

Lam nectony-cervical/ |unbar disc/spondylosis

Transphenoi dal hypophysect ony
Ventri cul operitoneal shunt

ORTHOPEDI CS
Amput ati on-1eg
Anput ation-hip
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Art hr oscopy

H p nailing

H p pin renoval

Hip replacenent-tota

Knee repl acenent

Open procedures-hip or fenur
Q her open reductions

Gst eot ony

Scol i osi s fusion

Shoul der reconstruction

OTOLARYNGOLOGY

Angi of i broma resection
Branchi al cleft cyst

Cal dwel I - Luc

Carotid body tunor resection
Et hnoi dect ony

G ossect ony/ hem gl ossect ony
Lar yngect ony

Laryngectonmy with radi cal neck

Mandi bul ect ony
Maxi | | ect ony

Nasal septoplasty

Neck di ssection-radi cal
Pal at e tunor
Panendoscopy
Tonsi | | ect ony

UPPP

URCLOGY
Adr enal ect ony
Cystectony-radi cal

Cyst ost ony

Cyst oscopy
Il eal conduit

Nephr ect ony

Nephr ect ony- r adi cal

O chi ect ony

Penect ony-r adi cal

Penil e prosthesis insertion
Pr ost at ect ony- supr apubi c

Pr ost at ect ony-r adi cal

Pr ost at ect ony- peri neal

Pyel ol i t hot ony
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Transuret hral resection of bl adder/prostate
Ureteral stent

PLASTI C SURGERY

Cleft lip/palate repair
Pedicl e fl aps
Split-thickness skin grafts
Thor acoabdom nal fl ap

ORAL SURCERY

Anterior maxillary osteotony
Geni opl asty

Le Forte | osteotony

Gst eot ony

Vest i bul opl asty

OB/ GYN

AP repair

C-section-el ective

C-secti on-ener gent

Cervi cal conization

Dilatation and currettage

Ect opi ¢ pregnancy

Evacuati on of retained products
Hyst er ect ony-vagi nal / abdom na
Hyst er ect ony-r adi cal

Hysterectony-radical wth pelvic node dissection

Hysterectony-total pelvic exenteration

Lapar oscopi c tubal ligation

Lapar oscopy

Myonect ony

Qophor ect ony/ ovari an wedge resection
Tubopl asty

Ut eri ne suspensi on
Vul vect ony-si npl e
Vul vect ony-r adi cal
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APPENDI X F

Laborat ory Request Forns

The followi ng are | aboratory request fornms to be used when
tests/ procedures are not avail abl e on CHCS.

BAMC Form 27a

Henmat ol ogy

BAMC Form 109

Aut hori zation for Autol ogous Transfusion

BAMC Form 622 NS

Bact eri ol ogy |

BAMC For m 805

Cyt ol ogy Speci nen Shi ppi ng Log

BAMC Form 810

Urinal ysis

DD Form 572

Bl ood Donati on Record

DD Form 2161

Referral for Cvilian Medical Care

St andard Form 513 Consul tati on Sheet

St andard Form 515 Ti ssue Exam nati on

St andard Form 518 Bl ood or Bl ood Conponent Transfusion
St andard Form 541 Gynecol ogi ¢ Cytol ogy
St andard Form 546 Chem stry |

St andard For m 548 Chem stry 111 (Urine)
St andard Form 549 Hemat ol ogy

St andard Form 551 Ser ol ogy

St andard Form 552 Par asi t ol ogy

St andard For m 553 M cr obi ol ogy |

St andard Form 556 | mmuno Hemat ol ogy

St andard For m 557 M scel | aneous
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APPENDI X G

Nanes and Synonyns of Laboratory Tests

11- DEOXYCORTI COSTERONE

11- DEOXYCORTI SOL
COMPQUND S
DEOXYCORTI SCL

17- ALPHA HYDROXYPROGESTERONE
17ALPHA HYDROXYPROGESTERONE
HYDROXYPROGESTERONE, 17-

ALPHA
17HYDROXYPROGESTERONE
17 HYDROXYPROGESTERONE
17a- HYDROXYPROGESTERONE

17- HYDROXYCORTI COSTERO D PAN
1704 CORTI COSTERO D PANEL
17 HYDROXYCORTI COSTERO D
PANEL

17- HYDROXYPREGNENCOLONE
170H PREGNENOLONE
17- OH PREGNENCLONE

17- KETGSTERO DS 24HR
17- KETOSTERA DS

18- HYDROXYCORTI COSTERONE
18- OH CORTI COSTERONE
CORTI COSTERONE

1:1 COAG M X STUDY( BAMC)

1HR CHALLENGE, PREGNANT

1HR GESTATI ONAL DI ABETES
SCREEN

GIT 1HR

1HR GIT

O SULLI VAN

24 HR URI NE CALCI UM PANEL)
CALCI UM
URI NE CALCI UM
24 HR CA

24 HR URI NE CATECHOLAM NES
CATECHOLAM NES, URI NE 24HR
PANEL
EPI NEPHRI NE
DOPAM NE
NOREPI NEPHRI NE

24 HR URI NE CHLORI DE( PANEL)
CHLORI DE, 24 HR URI NE PANEL

24 HR URI NE CI TRATE ( PANEL)
URI NE ClI TRATE PANEL
Cl TRATE URI NE 24 HR PANEL

24 HR URI NE COPPER ( PANEL)
COPPER URI NE 24 HR PANEL
COPPER

24 HR URI NE CREATI NI NE( PANEL)
24 URI NE CREATI NI NE
CREATI NI NE 24HR URI NE
URI NE CREATI NI NE, 24 HR

24 HR URI NE GLUCOSE( PANEL)
24 HR GLUCCSE, URI NE
GLUCCSE, URI NE 24 HR PANEL
URI NE GLUCOSE 24 HR PANEL

24 HR URI NE MAGNESI UM PANEL)
M5 24 HR URI NE

24 HR URI NE METANEPHRI NE PANEL
METANEPHRI NE, 24 HR URI NE
PANEL
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24 HR URI NE M CROALBUM N
M CROALBUM N PANEL

24 HR URI NE OXALATE PANEL( BAMC
OXALATE

24 HR URI NE PHOSPHORUS( PANEL)
PHOSPHORUS 24 HR URI NE
PANEL
P4

24 HR URI NE POTASSI UM PANEL)
POTASSI UM URI NE 24 HR PANEL
POTASSI UM

24 HR URI NE PROTEI N( PANEL)
24 URI NE PROTEIN
PROTEIN 24 HR URI NE PANEL
PROTEI N

24 HR URI NE SODI UM PANEL)

24 HR URI NE URI C ACI D( PANEL)
24 URINE URIC ACID

24 HR URI NE UUN( PANEL)
24 HR BUN
UREA URI NE 24 HR PANEL

24 HR URI NE ZI NC ( PANEL)
ZI NC

2HR URI NE AMYLASE PANEL ( BAMC)
AMY
AMYLASE
2HR URI NE AMYLASE ( BAMC)

5 H AA URI NE PANEL

5- H AA URI NE

H AA

24 HR URI NE HI AA

5- HYDROXY! NDOLACETI C ACI D
PANEL

5’ - NUCLEOTI DASE
5- NUCLEOTI DASE

BAMC Pam 40-4

A-1 ANTI TRYPSI N PHENOTYPI NG
ALPHA 1 ANTI TRYPSI N
PHENOT YPE
A- 1- ANTI TRYPSI N PHENOTYPE
A-1 ANTI TRYPSI N PHENOTYPE
AlA PHENOTYPE

ABO RH
BB ABQ RH
RH TYPI NG

ACETAM NOPHEN
TYLENCL
ACETAM NOPHEN LVL

ACETYLCHOLI NE RECEPTOR AB
ACETYLCHOLI NE REC AB

ACETYLCHOLI NESTERASE
RBC CHOLI NESTERASE
ACETYLCHOLI NESTERASE RBC
CHOLI NESTERASE |

ACI D FAST CULTURE
AFB
MYCOBACTERI UM CX

ACI D FAST STAI N
TB SMEAR
AFB

ACTH
ACTH DEXAMETHONE SUPP
ACTH METYRAPONE STI M

ACTI VATED PROTEIN C RESI STANCE
HO ACTI VATED PROTEIN C
RESI STANCE
PROTEI N C RESI STANCE
PROTEIN C

ACUTE HEP B PANEL ( BAMO)
HEPATI TI' S
HEP B PANEL ACUTE

ACUTE VI RAL HEPATI TI' S PAN( BAMC
HEPATI TI' S
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HEP ACUTE VI RAL PANEL
( BAVD)

ACYCLOVI R
ZOVI RAX

ADENGCSI NE DEAM NASE

ADENOVI RUS AB
ADENOVI RUS ANTI BODY

ADRENAL AB
ANTI - ADRENAL AB
ADRENAL CORTEX AB
ADRENAL ANTI BODY
ADRENAL ANTI BODI ES

AFP, TUMOR MARKER

AFP

ALPHA FETOPROTEI N, TUMOR
MARKER

ALPHA FETOPROTEI N, TUVOR
MARKER

ALANI NE AM NOTRANSFERASE
ALT

ALBUM N: CREATI NI NE RATI O
ALBUM N CREATI NI NE RATI O
URI NE ALBUM N CREATI NI NE
RATI O

ALDCSTERONE 24HR
URI NE ALDOSTERONE

ALK PHOS
ALP
ALK PHOPHATASE

ALKALI NE PHOS | SCENZYMES
| SOENZYME PATTERNBOTH

ALPHA PGH
ALPHA- SUBUNI T- PI TU TARY
GLYCOPROTEI N HORMONES

ALPHA- 1- ACI D GLYCOPROTEI N

A-1- ACI D GLYCOPROTEI N
ACI D GLYCOPROTEI N

ALPHA- 2- MVACROGLOBULI N
A-2 MACROGLOBULI N

ALPRAZOLAM AND METABOLI TE
XANAX

ALTERNARI A TENUI S | GE
RAST, ALTERNARI A TENUl S
ALTERNARI A TENUI S RAST

ALUM NUM  URI NE
ALUM NUM 24HR URI NE
URI NE ALUM NUM
ALUM NUM

AM NO ACI DS, QUAL (URN PLASMA)
AM NO ACI D FRACTI ONATI ON,
QUALI TATI VE
AM NO ACI DS SCREEN ( SK)
AM NO ACI DS FRACTI ONATI ON

AWNI OTI C FLUI D PANEL
AW COT1 C AFP
AWNI OT1 C CHROMOSQOVE

AMCEBI C Tl TER
E H STOLYTI CA HAI TITER
AMOEBI C ANTI BODY

ANDROSTENEDI ONE
ANDROSTENE, 3, 17- DI ONE

ANG OTENSI N CONVERTI NG ENZYME
ACE
ANG OTENSI N CONVERT ENzZ

ANTI ENA PANEL

ENA

SSA/ SSB

ANTI ENA

ANTI - ENA

EXTRACTABLE NUCLEAR
ANTI GENS

ANTI - SSA
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ANTI - SSB
ANTI - RNP
ANTI - SM TH
RNP/ SM TH
SM TH RNP

ANTI NUCLEAR AB PANEL
ANA
ANTI NUCLEAR ANTI BODY
ANA PANEL

ANTI THROVBI N 111 ANTI GEN

ANTI - | GA AUTQANTI BODI ES PANEL
| gA Aut oant i bodi es

ANTI - JO ANTI BODI ES
ANTI -JO
JO-1

ANTI - NEURONAL AB
ANTI - NEURONAL
ANTI HU
NEURONAL NUCLEAR (HU) AB
HU AUTOANTI BODY TEST
HU | MMUNOREACTI VI TY

ANT

- PLATELET AB DI RECT
PLATELET AB, DI RECT
ANTI PLATELET
DI RECT PLATELET AB
ANTI PLATELET

ANT

- PLATELET AB, | ND

ANTI PLATELET

Cl RCULATI NG PLT AB
ANTI - PLATELET

ANTI PLATELET
PLATELET ANTI BODI ES

| NDI RECT PLATELET AB
PLATELET AB, | NDI RECT

ANTI - R BOSOVAL P PROTEI N, CSF
ANTI - THYRO D PEROXI DASE AB

ANTI - TPO AB
295

BAMC Pam 40-4

TPO

ANTI TPO

5081

THYRO D PEROXI DASE AB

ANTI BODY ELUTI ON

ANTI BODY | DENTI FI CATI ON( BAMC)
AB | DENT( BAMC)
ANTI GLOBULI N PANEL ( BAMC)
ANTI BODY TI TER( BAMC)
ANTI BODY | DENTI FI CATI ON
PNL( BAMC)

ANTI BODY SCREEN
BB ANTI BODY SCREEN

ANTI CARDI OLI PI N PANEL
CARDI OLI PI N AB
ACL
ACLA
ANTI CARDI OLI PI N BATTERY

ANTI GLOVERULAR BASEMENT MEMB
ANTI - GBM
ANTI - GOOD PASTURE AG
GO0D PASTURE AB
GLOVERULAR BASEMENT
MEMBRANE

ANTI GLOVERULI N BASEMENT AB

ANTI MYOCARDI AL ANTI BODY
ANTI - MYOCARDI AL AB
ANTI MYOCARDI AL AB
ANTI MYOCARDI AL
MYOCARDI AL ANTI BODY
261RSL

APOLI POPROTEI N A- |
APQOLI POPROTEI N Al

APOLI POPROTEI N B
APQOLI POPROTEI N E GENOTYPE

APOLI POPROTEI N EVALUATI ON( SK)
APT TEST (SPECI AL STAIN)
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ARBOVI RUS AB BY | FA, SERUM
961
0961

ARBOVI RUS AB PANEL
ARBOVI RUS ANTI BODY PANEL
ARBOVI RUS
ARBOVI RUS PROFI LE
VEEE AB

ARG NI NE VASOPRESSI N ( ADH)
ARG NI NE VASOPRESSI N
ADH
ANTI DI URETI C HORMONE

ASO PANEL ( BAMD)
ASO
ANTI DNASE B

ASPARTATE AM NOTRANSFERASE
| SR AST
AST
SGOT

ASPERG LLUS FUM GATUS | GE
RAST, A FUM GATI S
A FUM GATUS RAST
ASPERG LLUS | GE RAST
ASPERG LLUS FUM GATUS RAST

ASPERG LLUS SP AB
ASPERG LLUS | D

ASPERG LLUS
ASPERG LLUS SPECI FI C AB PANEL
ASPERG LLUS
ASPERG LLUS ANTI BODY
3269

ASPERG LLUS ANTI BODY
PANEL ( SK)

ATRI AL NATRI URETI C HORMONE
ANH
ATRI AL NATRI URETI C FACTOR
ANF
ANP

AUTOLOGOUS DONATI ON
BB AUTOLOGOUS DONATI ON

AUTOPSY

B BURGDORFERI CSF | NDEX
BORRELI A BURGDORFERI CSF
| NDEX
LYME ANTI BODY CSF | NDEX

B BURGDORFERI DNA, PCR

LYME DNA, PCR

BORRELI A BURGDORFERI DNA,
PCR

BACT ANTI GENS PANEL
BACTOGENS
ANTDET
BACTERI A ANTI GENS PANEL
BACT ANTI GENS

BARTONELLA AB PANEL (TO CDC)

B HENSELAE AB PANEL (TO
CDC)

B QUI NTANA AB PANEL (TO
CDC)

BHENSELAE AB PANEL (TO CDC)

CAT SCRATCH FEVER (TO CDC)

CAT SCRATCH DI SEASE (TO
CDC)

BARTONELLA

BARTONELLA HENSELAE CULTURE
CAT SCRATCH DI SEASE CULTURE
B HENSELAE CULTURE

BASI C METABOLI C PANEL
CHEM 8

BENZODI AZEPI NES PANEL

BETA HYDROXYBUTYRATE
BETAHYDROXYBUTYRI C ACI D
BETA HYDROXYBUTYRI C ACI D

BETA- 2 TRANSFERRI N
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BETA 2 TRANSFERRI N
TRANSFERRI N, BETA-2
B2 TRANSFERRI N

BETA- 2- TRANSFERRI N

BETA- 2- M CROGLOBULI N
BETA 2 M CROG.OBULI N
B2- M CROGLOBULI N

Bl CARBONATE
HCG3

Bl LE ACI DS FRACTI ONATI ON PANEL

Bl LI RUBI N
TOTAL BI LI RUBI N
T Bl LI
TBI L
Bl LI RUBI N TOTAL

Bl LI RUBI N CONJUGATED
CONJUGATED BI LI RUBI' N
Bl LI RUBI N, CONJUGATED
DI RECT BI LI RUBI N

Bl LI RUBI N DI RECT
DBl L
D Bl LI
DI RECT BI LI RUBI N

Bl LI RUBI N UNCONJUGATED
| NDI RECT BI LI RUBI N
UNCONJUGATED BI LI RUBI N
Bl LI RUBI N, UNCONJUGATED
Bl LI RUBI N, | NDI RECT
Bl LI RUBI N

Bl OT'l NI DASE

BLASTOWYCOSI S- CF
BLASTOWCES AB, CF

BLOOD HEAVY METAL PANEL
ARSENI C
MERCURY
LEAD
HVM

BAMC Pam 40-4

BLOOD HEAVY METALS
HEAVY METALS BLOOD

BLOOD OVA & PARASI TES
MALARI A
BLOOD PARASI TES

BODY FLUI D CELL COUNT PANEL
Dl FF, BODY FLUI D
CSF COUNT

BODY FLU D CRYSTAL EXAM
CRYSTAL EXAM

BORDETELLA CULTURE
CULTURE BORDETELLA

BORDETELLA PERTUSSI S DFA
BPERTUSSI S DFA
B PERTUSSI S DFA
PERTUSSI S

BORDETELLA PERTUSSI S FA
PERTUSSI S
B PERTUSSI S FA
BPERTUSSI S FA

BORDETELLA PERTUSSI S PANEL( SK)
11658
BPERTUSSI S PANEL
B PERTUSSI S
34259
PERTUSSI S

BRI LLI ANT CRESYL BLUE STAI N
CRESYL BLUE

BRUCELLA ABORTUS AB PANEL
BRUCELLA AB
BRUCELLA ABORTUS AB PANEL

BRUCELLA TI TER
BRUCELLA ANTI BODY
BRUCELLA AB
BRUCELLA TI TER

BUPROPI ON
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VELLBUTRI N

C DI FFI C LE TOX
CLCSTRI DI UM DI FFI CI LE

C- PEPTI DE
C PEPTI DE

CALCM PHOS URI NE PANEL ( BAMC)
24 HR CALC/ PHOS PANEL
PHOSPHORUS CALCI UM 24HR BAMC
CALCI UM PHOSPHORUS 24HR BAMC

CANCER AG 125
CA-125
CANCER ANTI GEN 125

CANCER AG 15-3
CANCER ANTI GEN 15-3
CA 15-3

CANCER AG 19-9
CA 19-9
CARBOHYDRATE ANTI GEN 19-9
CANCER ANTI GEN 19-9

CANCER AG 27- 29
CA 27.29
TRUQUANT 27. 29
CA 27-29
CA27.29 CHI ROV BAYER

CANDI DA ALBI CANS AB
CANDI DA
CANDI DA ANTI BODY
CANDI DA AB

CARBANVAZEPI NE
CARBAVAZEPI NE LVL
TEGRETOL

CARBON DI OXI DE
607

CARBOXYHEMOGLOBI N
CARBON MONOXI DE
HBCO

CARCI NCEMBRYONI C AG
CARCI NCEMBRY AG
CEA
CARCI NCEMBRYONI C ANTI GEN

CATECHOLAM NES PLASMVA PANEL
PLASVMA CATECHOLAM NES
EPI NEPHRI NE
NOREPI NEPHRI NE
DOPAM NE
TOTAL CATECHOLAM NES

CBC PRCFI LE
BLOOD COUNT
COVPLETE BLOOD COUNT

CBC/ DI FF PROFI LE ( HEM ONC)

CDC BASI C PANEL
T- CELL SUBSET
T CELL SUBSET
DCDM N

CENTROVERE AB
ACA
ANTI - CENTROMVERE
CENTROVERE ANTI BODY ( BAMC)

CHAGAS DI SEASE PANEL( SK)
TRYPANCSOVA CRUZI, | FA
TRYPANOCSOVA CRUZI AB PANEL

CHLORAMPHENI CCL
CHLOROWCETI N

CHLORDI AZEPOXI DE
LI BRI UM

CHLORPROVAZI NE
THORAZI NE

CHROMOSOVE ANALYSI S FRAG LE X
FRAG LE X SCREEN NG
FRAG LE X SYNDROVE
MARTI N- BELL SYNDRQOVE
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FRAGQ LE- X SYNDROVE
SCREENI NG

CHRONI C HEPATI TI S B PAN ( BAMO)
HEPATI TI' S

CHRONI C VI RAL HEP PANEL ( BAMO)
HEPATI TI' S

CK
CPK
CREATI NE KI NASE

CK- MB BATTERY( BAMC)
CKMB
CK- MB( BAMD)

CLI NI TEST

CLO TEST
HELI COBACTER PYLORI

( PRESUMPTI VE)
H PYLOR ( PRESUMPTI VE)

CLOM PRAM NE PANEL( QUEST)
ANAFRANI L

CLONAZEPAM
KLONCPI N
CLONCPI N
Rl VOTRI L

CLCSTRI DI uM BOTULI NUM TOXI'N
BOTULI SM

CLOT RETRACTI ON
CLOT RETRAC
HO CLOT RETRACTI ON

CW BY PCR
CwW PCR
PCR CQwW
CYTOVEGALOVI RUS PCR

CwW DFA
DFA
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COLLAGEN CROSSLI NKS -
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CW | GGE | GM ( WHVC)

CYTOVEGALOVI RUS | GEF | GV

PANEL

COAG PANEL ( BAMD)

PT
PTT

APTT
BCOAGL

PT/ PTT/ I NR

COAG PANEL + FI B ( BAMD)

BCOAG2
PT/ PTT/ I NR/ FI B

COCCI DI O DES TI TER

COCCl  TI TER PAPPA

NLA
OSTEQOVARK

OSTEX

N- TELOPEPTI DE CROSSLI NKS

PANEL

URI NE N- TELOPEPTI DE XLI NK

PANEL

COLLAGEN N- TELOPEPTI DE

XLI NK PANEL

COMP C1 EST | NHI B FUNC

Cl ESTERASE | NHI BI TOR

FUNC( SK)

COMPLEMENT BATTERY

a3, A
COMPLEMENT
A

COVPLEMENT C1Q

COMPLEMENT COMPONENT C1Q

COMPLEMENT C1Q BI NDI NG

C1Q BI NDI NG

| MVUNE COMPLEX BY Clq

C1Q SOLI D PHASE

C1Q SOLI D PHASE BI NDI NG

| MMUNE COVPLEX C1Q | GG ( SK)
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COMPLEMENT, TOTAL
TOTAL COVPLEMENT

COMPREHENSI VE METABOLI C PANEL
CHEM 12
CHEM 13
PROFI LE COMPREHENSI VE

CORTI SCL | NSULI' N TOLERANCE
CORT INS TCQL

CORTI SOL
CORTI SOL AM

CORTI SOL PT CHAL

CORTI SOL STIM W CORTI COTROPI N
CORTI SOL STI MULATED W TH
CORTI COTROPI N

CORTI SOL STIM W CORTROSYN
CORTI SCL STI MULATED W TH
CORTROSYN

CORTI SOL STIM W DOPAM NE
CORTI SOL STI MULATED W TH
DOPAM NE

CT | MMUNO SCREEN PANEL ( BANC)

| NPUT
CT SCR
ANTI - M TOCHONDRI AL
SMA
CT HEPATI C SCREEN PANEL
AVA
ANTI - PARI ETAL CELL ANTI BODY
ANTl PARI ETAL CELL AB
ANTI - M TOCHONDRI AL AB
ANTI - SMOOTH MUSCLE
APCA
ASMA
PCA
AUTO ANTI BODY BATTERY
CYTOPLASM C AUTO ANTI BODY
PARI ETAL CELL ANTI BODY
SMOOTH MUSCLE ANTI BODY

ANTI SMOOTH MUSCLE ANTI BODY
PANEL

ANTI M TOCHONDRI AL ANTI BODY
PANEL

AUTQOANTI BODY PANEL
CYCLI C AWP

CYCLI C ADENGCSI NE
MONOPHOSPHATE

CYSTI CERCUS AB
CYSTI CERCUS ANTI BODY

CYTOLOG C GYN
PAP

CYTOMEGALOVI RUS CULTURE
CW CULTURE

CYTOVEGALOVI RUS DNA PCR
CwW PCR

CYTOVEGALOVI RUS | GG | GM ( BAMC)
CcW

CYTOPLASM C AUTQOANTI BODY PANEL
ANTI - M TOCHONDRI AL AB
ANVA
ASVA
PARI ETAL CELL ANTI BODY
APCA
ANTI PARI ETAL CELL AB
ANTI - SMOOTH MUSCLE
CYTOPLASM C AUTO ANTI BODY
AUTO ANTI BODY BATTERY
ANTI - PARI ETAL CELL ANTI BODY
PCA
SMOOTH MUSCLE ANTI BODY
ANTI - M TOCHONDRI AL

SVA

CT HEPATI C SCREEN PANEL

CT SCR

ANTI SMOOTH MUSCLE ANTI BODY
PANEL

ANTI M TOCHONDRI AL ANTI BODY
PANEL

AUTQOANTI BODY PANEL
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DEHYDROEPI ANDROSTERONE 24HR
DHEA URI NE 24HR
URI NE DHEA

DELTA AM NCOLEVULI NATE 24HR
ALA URN
DELTA AM NCLEVULI NI C ACI D,
24HR URI NE
ALA, 24HR URI NE
AM NOLEVULI NI C ACI D

DENGUE FEVER ANTI BODY PANEL
DENGUE VI RUS AB PANEL

DHEA SULFATE

DHEA- S

DEHYDROEPI ANDROSTERONE
SULFATE

DHEA UNCONJUGATED
DHEA, UNCONJUGATED
UNCONJUGATED DHEA
DEHYDROEPI ANDROSTERONE
UNCONJ

DI AZEPAM
VALI UM

DI A TOXI N
D A TALI S
CRYSTODI G N

DI GOXI N
QUANTI TATI VE SERUM DI GOXI N
DI GOXI' N LVL
LANOXI N

DI HYDROTESTOSTERONE
5- ALPHA DI HYDROTESTOSTERONE

DL RUSSELL VI P VENOM TEST
RUSSELL VI P
RUS VI P VEN
VI POR VENOM TEST

DI NI TROPHENYLHYDRAZI NE TEST
BRANCHED CHAI N KETOACI DS

BAMC Pam 40-4

DI PHENHYDRAM NE
DI PHENADRI L
BENADRYL

DI PHTHERI A TOXAO D AB | GG
DI PHTHERI A ANTI TOXO D AB
DI PHTHERI A AB
DI PHTHERI A ANTI BODY

DI RECT ANTI GLOBULI N TEST
BB DI RECT ANTI GLOBULI N
COOVBS DI RECT
DAT

DI SOPYRAM DE
NORPACE

DI URETI C SCREEN PANEL
THI AZI DE SCREEN

DNA DOUBLE STRAND AB
DOUBLE STRANDED DNA
DNA
ANTI DNA
DNA DOUBLSTRAND AB SCREEN

DONATH- LANDSTEI NER
DONATH LAND
HO DONATH- LANDSTEI NER

DOXEPI N PANEL
ADAPI N
DESVETHYL DESI PRAM NE
DESVETHYL DEXEPI N
NORDOXEP! N
SI NEQUAN
SI NEQUI N
DOXEPI N

DRUG DEPENDENT PLATELET AB
SEROTONI N RELEASE ASSAY

EARLY B BURGDORFERI AB PANEL
B BURGDORFERI PANEL

(NI CHOLS)
LYME, EARLY AB PANEL

(NI CHOLS)
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BORRELI A EARLY AB PANEL
(NI CHOLS)
EARLY B. BURGDORFER

ECHI NOCOCCUS SP | GG
ECHI NOCOCCCSI S
ECHI NOCOCCUS GRANULOSUS AB

ECHOVI RUS ANTI BODY PANEL
ECHOVI RUS AB
ECHOVI RUS PANEL

EHRLI CHI A CHAFFEENSI S AB PANEL
EHRLI CH A AB PANEL

ELECTROLYTES PANEL
ELECTROLYTES
LYTES

ELECTROPHORESI S, SERUM PROT PNL
SPEP
ELECTROPHORESI S, SERUM
PROTEI N

ELECTROPHORESI S, URI NE PROT PNL
UPEP
BENCE JONES PROTEI N
ELECTROPHORESI S, URI NE
PROTEI N

ENDOMYSI UM AB | GA
ENDOWYSI AL AB, | GA
ANTI ENDOWYSI AL AB, 1 gA
ENDOMYSI AL | GA AB
TI SSUE TRANSGLUTAM NASE AB
| GA

ENTAMOEBA HI STOLYTI CA AB
E. H STOLYTI CA ABS
E H STCOLYTI CA ABS
ENTEROVI RUS AB PANEL
COLORADO TI CK FEVER
COXSACKI E Bl1-B6
PCLI O ANTI BODI ES

EPSTEI N BARR PANEL ( BAMC)
EBV

EPV NUCLEAR AG | GG
EBV
EBNA
EBVNA
NUCLEAR AG, EBV
EPSTEI N BARR NUCLEAR
ANTI GEN

ERYTHROCYTE PROTOPORPH

FREE ERYTHROCYTE
PROTOPORPHYRI N

PROTOPORPHYRI N FREE
ERYTHROCYTE

RBC PROTOPCORPHYRI N

FREE RBC PROTOPORPHYRI N

ERYTHROCYTE PROTOPORPHYRI N

ESR

SED RATE

ERYTHROCYTE SEDI MENTATI ON
RATE

ERYTHROCYTE SED RATE

ESTAZOLAM
PROSAM

ETHANOL
ALCOHCOL MEDI CAL
ETOH

ETHCHLORVYNOL
PLACI DYL

ETHOSUXI M DE
ZARONTI N

EUGLOBULI N CLOT LYSIS
EUGLOBULI N LYSI S TI ME
HO EUG.OBULI N CLOT LYSI S
TI ME

FACTOR || 20210 MJTATI ON PNL
PROTHROVBI N GENE MUTATI ON
PANEL

FATTY ACI DS FREE
NON- ESTER FATTY ACI DS
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FECAL LEUKCOCYTES
FECAL WBC

FERRI TI N/ | RON PANEL ( BAMC)
| RON
FERRI TI' N

FI BRIN D- DI MER
D DI MER ( BAMD)

FI BRI N DEGRADATI ON PRODUCTS
FI BRIN SPLI T PRODUCTS
FSP

FLECAI NI DE
TAMBOCOR

FLM
FETAL LUNG MATURI TY
AWMNI OTI C FLUI D FLM

FLOUNDER | GE
RAST, FLOUNDER
FLOUNDER RAST

FLU A VI RUS
I NFLUENZA
I NFLUENZA A

FLUOXETI NE PANEL
PROZAC

FLURAZEPAM
DAL VANE

FLURBI PROFEN
ANSAI D

FLUVOXAM NE
LUVOX

FOLATE RBC
RBC FOLATE
FOLATE

FRANCI SELLA TULARENSI S AB
FRANCI SELLA TULAREM A
TULAREM A AB
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FREE T4 BY DI ALYSI S

FREE T4

FSH/ LH

FOLLI CLE STI MJLATI NG AND

LUTEI NI ZI NG HORMONE BATTERY

FTA CSF

FLUORESCENT TREPONEMAL AB,

CSF FTA
FTA- ABS

FUNGAL BLOCD

CULTURE FUNGAL

FUNGAL ElI A PANEL ( BAMO)

FUNGAL SEROLOGY
CRYPTOCOCCAL ( PANEL)

FUNGAL M SC

FUNGUS CULTURE
FUNGAL CULTURE
CULTURE, MYCOLOGY
CULTURE FUNGAL

[ NDI A 1 NK

FUNGAL SERCLOGY PANEL

FUNGAL SEROLOGY

FUNGAL ANTI BODY PANEL
ASPERG LLUS

BLASTO

BLASTOMYCES

H STO

H STOPLASMVA

COCCl

COCCI DI O DES

PATHOGENI C & OPPORTUNI STI C

FUNGAL AB

FUNGAL SKI N

CULTURE FUNGAL
FUNGAL CULTURE
CULTURE FUNGAL SKI N

FUNGUS M CROSCOPI C OB

FUNGUS SMEAR
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GABAPENTI N
NEURONTI N

GALACTCOSE
GALACTOSEM A

GALACTOSE- 1- PHOSPHATE PANEL
GALACTCSE 1 PHOSPHATE PANEL

GAMVA GLUTAMYL TRANSFERASE
GAMVA GT
GAMVA GLUTAMYL
TRANSPEPTI DASE
GIT

GANGLI OSI DE AB PANEL
GVML TRI AD ANTI BODI ES
GML GANGLI CSI DE ANTI BODI ES

GANGLI GSI DE MONCSI ALI C ACI D
ANTI - GANGLI GSI DE MONGCSI ALI C
ANTI GANGLI OSI DE MONCSI ALI C

GC CULTURE
&C
GONCRRHOEAE CULTURE
N GONORRHOEAE
NEI SSERI A
GONCRRHEA

GC/ CHLAMYDI A PROBE
GENPROBE
GC/ CHLAM
GC/ CHLAMYDI A PROBE PANEL

GENI TAL CULTURE
URETHRAL CULTURE
CERVI CAL CULTURE
VAG NAL CULTURE
GC
GENI TAL
NEI SSERI A
GONCRRHOEAE CULTURE
N GONORRHOEAE
GONORRHEA

G ARDI A LAMBLI A AG

G ARDI A LAMBLI A ANTI GEN
DETECT

G ARDI A LAMBLI A PANEL | FA
G ARDI A | FA

GLUCCSE
FBS
FASTI NG GLUCCSE

GLUCCSE 2H PT MEAL
2HR PP
2 HR PP
GIT 2HR PP
2HR POSTPRANDI AL GLUCOSE
2HR PCST MEAL GLUCOSE

GLUTETH M DE
DORI DEN

HAEMOPHI LUS | NFLUENZAE B AB
HINFL | GG TYPE B
HEMOPHI LUS | NF B AB
HEMOPHI LUS | NFLUNAE B
| NFLUENZA TYPE B AB

HAL OPERI DOL
DECANOATE

HAM S TEST
ACI D HEMOLYSI S
PNH CONFI RVATORY
ACI DI FI ED SERUM LYSI S TEST

HANSEL’ S STAI N
URI NE EGS
URI NE EOSI NOPHI LS

HANTAVI RUS RENA SYNDROVE AB
HANTAVI RUS PANEL

HAPC
HCSPI TAL ACQUI RED
PENETRATI NG CONTACT
NEEDLESTI CK WORKUP

HBSAG CONFI RVATI ON
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HBSAG NEUTRALI ZATI ON
NEUTRALI ZATI ON

HBSAG C

HEPATI TI' S

HBSAG CONF ( BAMC, EPI)

HCV AB SUPPLEMENTAL PANEL
HEPATITIS C RI BA
HCV | MMUNOBLOT PANEL
HCV SUPPLEMENTAL
HEP C AB SUPPLEMENTAL
HEPATITIS C RI BA
SUPPLEMENTAL PANEL

HCV RNA BY PCR, QNT PANEL
HEPATI TI'S C PCR QUANT

( PANEL)
HEP C RNA BY PCR, QNT
HCV QUANTI TI ATI VE BY PCR
HCV RNA BY PCR, QUANT

( SHI POUT)
HCV RNA QUANT, PCR ( SHI POUT)

HELI COBACTER PYLORI | GG
H PYLORI GG
HELI COBACTER PYLORI AB | GG
HEMOGLOBI N Al1C
HGB AlC
AlC
GLYCOSYLATED HEMOGLOBI N
GLYCOHEMOGLOBI N

HEMOGLOBI N VARI ANT PANEL
HEMOGLCOBI N ELECTROPHORESI S

HEPATI C FUNCTI ON PANEL
LFT
CHEM HEPATI C PANEL
LI VER FUNCTI ON TEST

HEPATI TIS A AB, TOTAL
ANTI HAV
HEPATI TIS A TOTAL AB
HAVAB TOTAL

HEPATI TI'S B PCR QUANT

BAMC Pam 40-4

HEPATI TI'S B VI RUS BY PCR QUAL
HBV PCR QUAL

HEPATI TIS B VIRUS CORE AB
ANTI - HBC
HBCAB
HEPATI TI' S B CORE ANTI BODY
TOTAL

HEPATITIS B VI RUS CORE | GM
HEPATI TI' S B CORE ANTI BODY
| GM

HEPATI TI'S B VI RUS DNA

HBVDNA

HBV DNA

HBV DNA PCR

HEP B DNA, ONT

HEPATI TI'S B DNA, ONT

HEPATI TI'S B DNA BY HYBRI D
CAP

HEPATI TI S B VI RUS SURFACE AB
HBsAg Ab
HBs Ab
HBSAB
POST HEPTAVAX
HEPTAVAX TI TER
HEP B ANTI BODY Tl TER

HEPATI TI'S B VI RUS SURFACE AG
HBSAG
AUZYNVE
HEP B SURFACE AG
HEPATI TI' S B SURFACE ANTI GEN

HEPATI TI S BE ANTI BODY
ANTI - HBE
HBe Ab
HEP BE ANTI BODY

HEPATI TI' S BE ANTI GEN
HBEAG
HEP BE AG
HEP BE ANTI GEN

HEPATI TI'S C PCR QUAL
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HEPATI TI'S C VI RUS BY
PCR, QUAL
PCR- HCV QUAL
HEP C RNA BY PCR QUAL
HCV RNA BY PCR, QUAL
HCV QUAL BY PCR

HEPATI TIS C VI RUS AB
ANTI  HCV
CHRONI C HEP C PANEL
ACUTE HEP C PANEL
HCV
HEP C VI RUS ANTI BODY

HEPATI TI'S C VI RUS GENOTYPI NG
HCV GENOTYPI NG ( SHI POUT)

HEPATITIS D VI RUS AB
HEPATI TI' S DELTA ANTI BODY
HEPATI TI' S DELTA AB

HERPES CULTURE

HSV CULTURE
HERPES DFA
HERPES I/11 |1 GG PANEL

HERPESVI RUS HOM NI S
HERPES SI VPLEX, EI A

HERPES 1/11 TITER
HV 1 AB
FORCE H V

H V-1 AB SCREEN
H 'V AB SCR ( WH BAMC/ BAFB)
H V-1 AB
H V-1 ULTRASENS VI RAL LOAD
H V-1 VI RAL LOAD
H V-1 RNA PANEL ( ULTRASENS)
H V-1 VI RAL RNA ( ULTRASENS)

HOMOVANI LLATE
HOMOVANI LLI C ACI D, RANDOM
HVA, URI NE 24 HR
HOMOVANI LLI C ACI D, 24 HR
URI NE
HVA

HOMOVANI LLI C ACI D

HPV TYPI NG PROFI LE
HUMAN PAPI LLOVAVI RUS

HSV, TYPE 1 AND 2 DNA, PCR PANE
HERPES SI MPLEX 1/ 2, PCR
HERPES S| VPLEX VI RUS

1/ 2, PCR

| BUPROFEN
MOTRI N
ADVI L

| GA
| MMUNOGLOBULI N A

| GD
| MVUNOGLOBULI N D

| GE
| MVUNOGLOBULI N E

| GG
| MVUNOGLOBULI N G

| GM
| MVUNOGLOBULI N M

I NSULI N AB
I NSULI N ANTI BODI ES

I NSULI N, FREE AND TOTAL PANEL
[ NSULI N, TOTAL
FREE | NSULI N

[ NSULI N- LI KE G-I
I NSULI N LI KE GROMH FAC |

I NSULI N- LI KE G- 1|

G I

I NSULI N LI KE GROWMH FACTOR
Il

| NTESTI NAL PARASI TES
OVA AND PARASI TES
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| NTRI NSI C FACTOR BLOCKI NG AB
| F BLOCKI NG ANTI BODY
I NTRI NSI C FACTOR AB

| SLET CELL ANTI BODY
ANTI - PANCREATI C | SLET CELL
AB

KETONE BCODI ES
KETONE
KETONES
ACETEST

KLElI HAUER- BETKE
FETAL HGB ACI D ELUTI ON

L/ S RATI O PANEL

LECI THI N/ SPHI NGOWYELI N
RATI O

FETAL LUNG MATURI TY

LACTATE DEHYDROGENASE
LDH

LE CELL PREP
LUPUS PREP

LEPTOSPI RA ANTI BODI ES, EI' A PNL
CANI COLA FEVER
FT BRAGG FEVER
LEPTOSPI ROSI S AB
SWAMP FEVER
SW NEHERD S DI SEASE
VEEI L* S DI SEASE

LEUCI NE AM NOPEPTI DASE
ARYLAM DASE

L1 DOCAI NE
XYLOCAI NE

LORAZEPAM
ATI VAN
SERUM ATl VAN
SERUM LORAZEPAM

LYME ANTI BODY
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LYME AB
B BURGDORFERI
BORRELI A BURDORFERI AB

MAPROTI LI NE

LUDI OM L

VEPERI DI NE AND METABOLI TE

DEMEROL
VEPERI DI NE/ NORVEPERI DI NE

MEPHENYTO N

MVESANTO N
NI RVANCL

VEPROBANVATE

EQUANI L

94269

EQUAGESI C
MEPROSPAN

M LPATH

M LTOMN

PATHI BAVATE
MEPROBAMATE( SK)

METHADONE

DOLOPHI NE

MHA- TP

VHA TP

TREPONEMA

M CROHEMAGGLUTI NATI ON
T PALLI DUM

M DAZOLAM

VERSAD

MONOSPOT

HETEROPHI LE ANTI BODY
MONO SCREEN
I NFECTI QUS MONONUCLEGSI S AB

MUMPS/ VARI CELLA ANTI BODY

PAROTI TI' S EPI DEM CA ABS

NASAL SMEAR

ECS SMEAR- NASAL
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ECSI NOPHI L NASAL SMEAR

NEOWCI N
MYCl FRADI N

NI NHYDRI N TEST
AM NOAC!I DURI A

NI TROSONAPHTHOL
TYROSI NE

NVP- 22
NUCLEAR MATRI X PROTEI N

NORDI AZEPAM
TRANXENE
CHLORZEPATE

OXAZEPAM
SERAX

OXYCCDONE
PERCODAN

P- NI TROANI LI NE TEST
METHYLMALONI C ACI D

P53 TUMOR SUPPRESOR GENE
P53 ALLELOTYPI NG

PARA- AM NOBENZOI C ACI D
PARAAM NOBENZOI C ACI D

PARVOVI RUS B19 ANTI BODY PANEL

FI FTH DI SEASE, HUMAN
PARVOVI RUS AB
PARVOVI RUS B-19 AB

queeyel

HUMAN PARVOVI RUS B19 AB

PANEL

PENTOBARBI TAL LEVEL
NEMBUTAL

PEROXI SOVAL PANEL
PHYTANI C ACI D
VLC FATTY ACI DS

VERY LONG CHAI N FATTY
ACI DS/ PHYTANI C ACI D
VLFA

PHENCYCLI DI NE
PCP

PHENOBARBI TAL
LUM NAL
ANTRACOL

PHENYTO N
DI LANTI N
DI PHENYLHYDANTO N

PHERESI S PROFI LE (PLT/ WWBC)

PHOSPHCORUS
I NORGANI C PHOSPHORUS
PHOSPHATE

PLASVMA HEMOGLOBI N
HEMOGLCBI N PLASMVA
FREE HEMOG.OBI N

PNEUMOCOCCAL POLYSACCH PNL
POLYSACCHARI DE PANEL
PREPNEUMOCOCCAL

POLYSACCHARI DE AB
POSTPNEUMOCOCCAL

POLYSACCHARI DE AB

PNEUMOCYSTI S CARINI'I  AB
P CARINII TITER

PREGNANCY TEST, QUAL
HCG
HOG, SCREEN
BHOG, QUAL
BETA HCG, QUALI TATI VE

PRI M DONE
MYSOLI NE

PRONESTYL PANEL
NAPA
PROCAI NAM DE
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N- ACETYL- PROCAI NAM DE
PRONESTYL

PT/ I NR ( BAMC)
PT
| NR
COUMADI N
PROTI MVE

PTT
APTT
PARTI AL THROVBOPLASTI N TI ME
ACTI VATED PTT

Q FEVER ANTI BODI ES PANEL( SK)
COXI ELLA BURNETTI AB PANEL

QUI NI DI NE
QUI NAGLUSE
QUI NAGLATE
CARDI OQUI N
DURAQUI N

R/ O BETA STREP
BETA STREP G°P B
CULTURE GROUP B STREP
RAPI D STREP

R/ O METH RESI ST S AUREUS
METH RES STAPH
STAPH, METHI CI LLI'N

RESI STANT

RAPI D PLASMA REAG N
SYPHI LLI S
RPR
NONTREPONEMAL TEST
SYPHI LI S SEROLOGY

RENAL FUNCTI ON PANEL
PROFI LE RENAL
CHEM RENAL PANEL
CHEM 10

Rl BOSOVAL P AB
ANTI RI BOSOVAL P
ANTI - Rl BOSOVAL P

BAMC Pam 40-4

Rl FAMPI N
Rl FADI N

RI STOCETI N COFACTOR
VONW LLEBRAND RI STO
Rl STOCETI N CO- FACTOR
VONW LLEBRAND RI STO COFACT

RVSF/ TYPHUS | FA PANEL
ROCKY MOUNTAI N FEVER/ TYPHUS

RSV ELI SA
RESPI RATORY SYNCYTI AL VI RUS

RUBEOLA | gG ( BAMC)
MEASLES | GG ( BAMC)

SALI CYLATES
ASA
ACETYLSALI CYLI C ACI D, BLOOD
ASPI RI' N, BLOCD

SCLERODERVA ANTI BODI ES( SK)
ANTI BODY TO Scl - 70
ANT| SCLEROCDERMA- 70 AB
ANTI - SCL- 70 ( SK)

SCL- 70

SEMEN ANALYSI S ( PANEL)
FERTI LI TY WORKUP

SEROTONI N
5-HT
5- HYDROXYTRPTAM NE

SEX HORMONE Bl NDI NG GLOBULI N
TESTOSTERONE Bl NDI NG
GLOBULI N
ANDROGEN BI NDI NG G_OBULI N

SPERM POST VASECTOW
SEMENANALYSI S
PCST VASECTOWY

SSA/ SSB ( BROOKS- EPI )
SJOGRENS AB
ANTI - SSA
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ANTI - SSB

STONE ANALYSI S ( PANEL)
RENAL CALCULI ANALYSI S
CALCULI, RENAL ANALYSI S

STREP PYOGENES AG
RAPI D STREP
STREPTOCOCCUS PYOCGENES
ANTI GEN

STRI ATED MJUSCLE AB
ANTI - SKELETAL AB
ANTI - SKELETAL MJUSCLE AB
ANTI - STRI ATI ONAL AB
SKELETAL MJSCLE AB

SUCCI NYLACETONE
TYRCSI NEM A TYPE |
SUCCI NYL ACETONE

SUCRCSE HEMOLYSI S
SUGAR WATER TEST
SUCROSE HEMOLYSI S TEST

SULFCSALI CYLI C ACI D
SSA

SWEAT CHLORI DE PANEL
SVEAT CHLORI DE

T4 FREE
FT4
FREE T4
THYROXI NE, FREE
FREE THYROXI NE

TB NUCL ACD AMPL
TUBERCULGOSI S NUCLEI C ACI D
AMPLI F

TDT

TERM NAL DEOXYNUCLEOTI DYL
TRANSFERASE ENZYME
TEMAZEPAM

RESTORI L

TETANUS ANTI TOXIN AB | GG
TETANUS AB
TETANUS TOXA D | GG

THECPHYLLI NE
AM NOPHYLLI NE, BLOOD
THEODUR

TH AM NE
VI TAM N Bl
Bl VITAMN

THI OCYANATE
NI TROPRUSSI DE

THI OPENTAL
PENTOTHAL

THROAT CULTURE
CULTURE THROAT
STREP SCREEN

THYRO D ANTI BODY PANEL
ANTI - THYROGLOBULI N AB
ANTI - THYRO D M CROSOVAL
ANTI - M CROSOVAL ANTI BODY
M CROSOVAL AB
THYROGLOBULI N AB

THYRO D STI M | MMUNGLOBULI NS
THYROTROPI N RECEPTOR
AB, SERUM
TSH RECEPTOR Bl NDI NG
I NHI BI TORY | MMUNO
THYRO D STI MULATI NG
ANTI BODY

THYROTROPI N BI NDI NG | NHI B | GB
THYRO D RECEPTOR ANTI BODY
THYROTROPI N- Bl NDI NG

I NHI BI TORY | MMUNOGL.OBULI N
TSH RECEPTOR BLOCKI NG AB

TOBRAMYCI N PEAK
NEBCI N

TOCAI NI DE
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TONOCARD URGOBI LI NOGEN 24HR
TORCH PROFI LE VALPROATE
DEPAKENE
TOXI C SCREEN URI NE PANEL ( WHMC) VALPRO C ACI D LEVEL
DRUG SCREEN URI NE
URI NE DRUG SCREEN VANI LLYLMANDELI C ACI D PANEL
VMVA
TRI CYCLI C SCREEN LVL
DESI PRAM N VARI CELLA DFA
NORTRI PTYLI NE CHI CKENPOX
I M PRAM NE HERPES ZOSTER
AM TRI PTYLI NE ANTI - VZV
NORPRAM N VZV ANTI BODY
TOFRANI L VARI CELLA ANTI BODY
TRI FLUOPERAZI NE VASOACTI VE | NTESTI NAL PEPTI DE
STELAZI NE VASQACTI VE | NT PEPTI DE

VASOACTI VE | NT POLYPEPTI DE
TRI I ODOTHYRONI NE

TRI | DOTHYRONI NE TOTAL VITAMN A
RETI NOL
TRI | ODOTHYRONI NE FREE
FT3 VITAM N B-12 AND FOLATE LEVEL
UNBOUND T3 B12/ FOLATE
FREE T3 VI TAM N B12/ FOLATE
TRI I ODOTHYRONI NE REVERSE VI TAM N B6
TRI | ODOTHYRONI NE, REVERSE PYRI DOXI N
REVERSE T3 PYRI DOXAL 5- PHOSPHATE
FOLI C ACI D
TRI PLE MARKER
TRI PLE MARKER PRCFI LE VITAMN C
MBAFP/ HCG UE3 SCREENI NG ASCORBI C ACI D
TROPONI N | CARDI AC VITAMN D 1, 25 DI HYDROXY
TN DI HYDROXY VITAM N D 1, 25
CALCI FERCL
UPEP ELECTROPHORESI S PNL
UPEP VITAM N D 25 HYDROXY
URI NE PROTEI N CHOLECALCI FEROL
ELECTROPHORESI S 25- HYDROXYVI TAM N D
URI NE HEAVY METAL PANEL VI TAM N E PANEL
MERCURY TOCOPHEROL
ARSENI C
LEAD
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VON W LLEBRAND FACTOR AG WARFARI N
FACTOR VI I AG COUVADI N
FACTOR VI I ANTI GEN
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The proponent of this panphlet is the Departnent of Pathol ogy
and Area Laboratory Services. Users are invited to send
comment s and suggested i nprovenents on DA Form 2028 ( Recormended
Changes to Publications) to Commander, Brooke Arny Medi cal
Center, ATTN. MCHE-PL, Fort Sam Houston, Texas 78234-6200.

FOR THE COMVANDER:

MARTI N J. FI SHER
Col onel , M5
OFFI CI AL: Deputy Commander for Adm nistration

TERRY P. SHANAHAN
Col onel, M5
Chief, Information Managenent Division

DI STRI BUTI ON:

P
Plus 100 to DPALS

199




